2001 UNIFORM BUSINESS REPORT (UBR

) FILED

| »piecd ToRCIDS” T

DOCUMENT # N97000001177

1. Entity Name

CENTER FOR HISPANIC RESEARCH AND DEVELOPMENT INC

04-19-2001 90299 012 ****61 .25

Principal Place of Business Mailing Address

=% DIEGO TURCIOS
130 LONGHILL RD. #2
LITTLE FALLS NJ 07424

130 LONGHILL RD. #2
LITTLE FALLS NJ 07424

R BT RN0 R -

2. Principal Place of Business 3. Mailing Address

NMWHIWMWMM!

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0871%4 1‘ Not Applicable
Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Namw’,é.¢o 72//("6/9_( I

TURCIOS, DIEGO |

Street Address (P.O. Box Number is Not Acceptable}

6005 SW 27TH ST.
MIAMI FL 33135

%0

;
|
Gsaf S 15/ Aeer |

FL

al 591

8. The ahove named entity submits this statement for the purpose of changing its registered office or regisler%d agent, or both, in the state of Floriga. {

5)¢4§ /io /

aemmun&_ﬁﬂ Aﬂb«ﬂ& ‘ 9(’7? JuRctos ; /Qfa//‘/fﬁ/— '

Slgnature, typed of prinle{ll nam‘ of registarad ageﬂt and title if applicable. (NOTE: Registered Agent signature required when reinstating) lﬂTE / |
T A oy T s mmutS e e b T o AT T T i - ] O, e o S :__-_“‘i"—‘..‘—-.*" T gy s |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS n.
TITLE PD O Delete TITLE (3 Change [T Addition
NAME TURCIOS, DIEGO NAME . . !
stree aooress | 13 LONGHILL RD. #2 seer rooress | /DL Ld’/%/‘)/ I"? e !
orv-s-z¢ | LITTLE FALLS NJ 07424 CIFY-ST-2P ‘
TILE D O Delete TILE [:‘| Change [ Addition
NAME TURCIOS, KARLA NAME
STREET ADDRESS | 13 LONGHILL RD. #2 STREET ACDRESS | /& e r’r‘f ﬂ’/// 1@ A |
omv-s-ze | UTTLE FALLS NJ 07424 GITY-ST-ZP \
e SD 3 elete TITLE [ Change  [] Addition
e ZAVALA, ROSA e |
streer aooress | 7201 RIDGE BLVD. APT. F5 STREET A00RESS | “7R Of ﬂ/fje 6[«0{ . /4/97‘ g
CITY-ST-2IP BROOKLYN NY 11209 GITY-§T-2IP |
TITLE ’ O elete TITLE [J Change ] Addilion
NAME NAME 1
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-§T-2IP ‘
TILE 7 Delet TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS o Wesmeaoness | . —t
= GITY TP | = = CITY-ST-ZP }
TITLE O Delete TITLE {Jchange [ Addition
NAME HAME \
STREET ADDRESS STREET ADDRESS ‘
OITY-5T-21P CITY-ST-2P |

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further centify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporatior or the receiver or trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an W wikﬂn\address. irh all other like empowered.

SIGNATUREL M\ B! WI&P\ES'RE@@REZMM , Prowciat

PWATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sfr (77)f7-474

Daviima Phona #

—

]

Apr 19, 2001 8:00 am =
ecretary of State

e

. CR2E037 (10/00)



