2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005713 Feb 08, 2000 8:00 am
1. Entity Name
Secretary of State

ADULT MANKIND ORGANIZATION - EDUCATIONAL DIVISIO 02-08-2000 90149 007 **+70.00
Principal Place of Business Mailing Address
4343 W FLAGLER ST #200 4343 W FLAGLER ST #300
MIAMI FL 33134 MIAMI FL 331344586 (T T 7=
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State , 4. FEINumber |Apptca T

| 650797345 i
Zip Country Zp Country 5. Certificate of Status Desired IE/ ?g'gg}lﬁgﬁﬁc'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALVAREZ, gYLVlA P ) ) i . Sfreet ﬂ-\ddress {PO. B-ox Number is No;Ac%t?ft?ble) A

4343 W FLAGLER ST #300

MIAMI FL 33134

City T FL l 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 printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 0. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] 7 Delete TITLE [Ochange [
NAVE ALVAREZ, SYLVIA P e
STREET ADDRESS | 12731 NW 11 ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33182 CITY-ST-2IP ,
TILE D [ Delete TITLE Ochange [
NAME GONZALEZ, MANUEL NAME
STREET ADDRESS | 14001 CYPRESS CT STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IP
TILE VPD [ Delete TITLE Cchange [
| wwe. . _|.VHIAIRA,_IORGE- e _ _
STREET ADDRESS | 3730 SW 62ND AVENUE STREET ADDRESS .
orv-st-22 | MIAMI FL I CITY-5T-2P
TITLE [ Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZPP CITY-ST-ZIP
TITLE 1 Delete TITLE OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/F CITY - ST-21P
TLE - [ pelete TITLE . Cdchange [
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-20 CITy-§1-21P

12, | hereby certif?: that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that t==* *
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 viiicer or e
of tha corporation or the recaiver er trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block i
changed, or on an attachrnent

ith an address, witwer like empowered.
o e S B, Ouforsby s Foss

_ SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DWOH 7 pad Daylime Phone #

SIGNATURE



