2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005360 S"s‘écll%’tfg? },18 é(t’gtim :

09-12-2001 90025 011 ****62.00
HML JROTC PARENTS ASSOCIATION, INC. @)
Principal Place of Business Malling Address A
7977 WEST 12TH AVENUE 7977 WEST 12TH AVENUE
HIALEAH FL 33014 HIALEAH FL 33014
-2, Principal PlaceofBusiness | 3. Mailing Address . ”Il“ll‘ m || | || |"| |I | |Il” "” II | I’ “"”l I"“ |I“ ml
Sulte, Apt. #, etc, | Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 A.ddi1iona|
Fee Required
6. Name and Address of Current Reglistered Agent - 7. Name and Address of New Registered Agent
Name
t .
AMERILAWYER CHARTERED Street Address {P.O. Box Number is Not Acceptable)
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 Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NCTE: Registared Agent signatura reguirad whaen reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May 80 Make Check Payable to
FEE IS $61.25 Trust Fund pomribution. a Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ' (& Deleta TILE :j—— e Mﬁ’ P /é c oge [ Addtion 3
e TRNIDAD, FELIX F e Jenny. - AyPrale s s
sToEET 0DRESS | 7977 WEST 12TH AVENUE STREET ADDRESS 118/ west b 5
CITY-ST-2IP HIALEAH FL 33014 . CITY-ST- 2P HiAle 4jl £lor,da. 33 O 2 @
’ 1 L4 . " m
e PD [P elte TmLE S. 45 o el /”4 / £ Mfrance ] Addition @
NAME MOLIERE, CARIDAD NAME N - pLALE
STREET ADDRESS { 5665 W 20 AVE #404 STREET ADDRESS 9‘/ yf : Cf
orv-st2p | HIALEAH FL 33014 EITY-ST-2P M oqlesh FL  33D1¢
THLE STD B felete TITLE A 9 et a T SAnt e 40 £¥Crange 3 Addhion
NAME "BECKMAN, RAYMOND NAME . v A tHh Place
sTReT ADDRESS | 7301 W 18TH AVE STAEET ADDRESS q3s5 -
ov-s2e | HIALEAH FL 33014 avsie | Mg leah FlL 33014
TITLE [ Delete TITLE [ change [ Addition
NAME NAME . — s - e et o S RTETI |
B . oo e szt | 7 e S g TR -
STREET. AGDRESS T e g STREET ADDRESS t
CITY-8T-2ZP . CITY-ST-2IP
TITLE O petete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE ’ [ Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
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. | 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 of rustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

) JQRE_D'SAJ;BA MALAK. Gsef o) 305 R2275%3

fr— B P

SIGNATURE:




