2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005713 Jan 31, 2001 8:00 am
- Eivtame Secretary of State

ADULT MANKIND ORGANIZATION - EDUCATIONAL DIVISIO 07312001 S0645 040 *F70.00
Principal Place of Business Mailing Address
4343 W FLAGLER ST #300 4343 W FLAGLER ST #300

MIAMI FL 33134 MIAMI FL 33134 3 0 9 9 1 1

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
: 65'0797345 Not Applicable
Zi Count Zi Count it
P ouniry P ouniry 5. Cerlificate of Status Desired X $8.75 Additional
. - Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
Street Address {(P.0. Box Number is Not Acceptable
ALVAREZ, SYLVIAP { ptable)
4343 W FLAGLER ST #300
MIAMI FL 33134 , = S
ity FL ip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printad name of registerad agent and title If applicable. {NOTE: Ragistersd Agent signature recuired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
. FEE IS $61.25 Trust Fund Contribution, Added to Fees Deparlment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [T Change [ Addition
NAME ALVAREZ, SYLVIA P NAME
STREET ADDRESS | 19731 NW 11 ST STREET ADDRESS
CITY-8T-2P MlAMl FL 33182 CITY-S7-2IP
me 1D o [ Delete me ] [ Change [ Acdition
NAME GONZALEZ, MANUEL ’ ’ NAME ’ T
STREET ADDRESS | 14001 CYPRESS CT STREET ATDRESS
CITY-ST-ZIP MlAMl LAKES FL 33014 CITY-ST-2IF
e -~ VPD O pekese TLE [ Change [} Addilion
NAME VILLALBA, JORGE NAME
STREET ADDRESS | 3730 SW 62ND AVENUE - STREET ADDRESS
CITY-§T-ZIP MIAMI FL CITY-ST-2iP
TITLE [ Delete TIMLE [l Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = CITY-S5T-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){(i), Florida Stalutes. | further certify that the infermation
indicated on this report or supplge@ntal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejyé stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

s, with all other I’ke empowered.

LUBRE BEAIN G B viccacas. iglor 30 gul-80sk

PED OR PRINTED NAME OF suc)ﬂtus OFFICER OR DIRECTOR * Dat Daytime Phone #

X "7z

CR2E037 (10/00)



