2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005360

1. Entity Name

HML JROTC PARENTS ASSOCIATION, INC.

Principal Plage of Business

7977 WEST 12TH AVENUE
HIALEAH FL 33014

Mailing Address

7977 WEST 12TH AVENUE
HIALEAH FL 33014-3534

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90015 027 ****70.00

I i

I

OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired ﬂ

Fee Required

7. Name and Address of New Registered Agent

6. Name and Addrass of Current R

egistered Agent

s L - N - T e m T T A - - Nar”n'é“' B
t Ad P.0O. Box Number is Not A taky!

AMER".AWYER CHARTERED Stree dFESS{ ox Num!| cceplal e)

343 ALMERIA AVENUE

CORAL GABLES FL 33134 .

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Signaturs, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payab{e to
FEE 1S $61.25 Trust Fund Confribistion. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 10
TILE D O pelete TITLE [ Change [ Addition
NAME TRNIDAD, FELIX F HAME
STREET ADDRESS | 7977 WEST 12TH AVENUE STREET ADDRESS
CITY-ST-ZP HIALEAH FL 33014 CiTY-ST-7IP
TITLE PD - ¥ Dekete TLE PD 2 KN change [ Addition
KAME WILSON, WILLIAM NAME 0 AR (DAD MoOLlERE by,
STREET ADDRESS | 7977 WEST 12TH AVENUE STREET ADORESS | &7, { 5~ w 20 o7
-onvest7P - | HIALEAH-FL 33014 - e - e Jovst® gleah, FI- 55012 .

M s T Delete TLE <Th [WFCrange [ Additon
NAME VARGAS, ANA . NAME ﬂ\ﬂ'\/u o D BECKLRN
STREET ACDRESS | 7077 WEST 12TH AVENUE STREET ADDRESS 7% b } w7 sk
rv-si-20 | WALEAH FL 33014 s g ey FL - 33014,
TiLE O Delete TILE i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Deleta TITLE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 . CITY-ST-ZiP
TILE ;i O petete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an acddress, with all other like empowered.

24 Jan 2000

(305)823-1330

SIGNATURE: - SIENRFUEEQEQUIRER 1ri0idad (1)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytme Phone # ext 3 3 7

CR2E037 (9/99)



