2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

N INC.

DOCUMENT # N97000005713
ADULT MANKIND ORGANIZATION - EDUCATIONAL DIVISIO

Mar 06, 2002 8:00 am |
Secretary of State

03-06-2002 90120 002 ****61.25

Principal Place of Business

4343 W FLAGLER ST #300

Mailing Address
4343 W FLAGLER ST #300

MIAMI FL 33134 MIAMI FL 33134
e U S U U s Ay - e e p— e R .
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
650797345 Not Applicable
Zi C Zi t iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, SYLVIA P Street Address {(P.Q. Box Number is Not Acceptable)
4343 W FLAGLER ST #300
MIAMI FL 33134 _ _
: City FL Zip Code

SIGNATURE

8. The above named entity submits this statemeént for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

Slgnature, typed or printed nama of registersd agent and title if applicable.

(NOTE: Registerad Agert signature required when reinstating)

DATE

T . T = . " -
i * e

FILE NOW: FEE IS $61.25

T T sl e - R

9. Election Campaign Financing
Trust Fund Contribution.

R

$5.00 may Be
Added to Fees

" Make Check Payablgto
Department of State

SIGNATURE:

changed, or on an attachment with

address, wiih all other like g

TN

&
et

wered.

)

e

—

Py - - ————

gy

12. ! hereby cerlify 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 the information
indicated on this report of supplermental raport 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 tgastee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

02y 3/2002 (305)445-3540

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

TITLE D ] Delete TITLE O cChange [ Addition | &
o

NAME ALVAREZ, SYLVIA P NAME %

STREET ADDRESS [ 12731 NW 11 ST STREET ADDRESS ©

CITY-3T-ZIP MlAMI FL 33182 CITY-5T-2IP lé-l

TITLE D [ petete TITLE O change ) Addition | 3

NAvE GONZALEZ, MANUEL NAE

STREET ADDRESS | 14001 CYPRESS CT STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IP

TITLE VPO O Delete TITLE [ Change [ Addltion

NAME VILLALBA, JORGE NAME

STREET ADDRESS (4730 SW 62ND AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-7IP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITLE [ pelgte TITLE [ Change [ Addition

NAME ; _‘ _ ) NAME

STREET ACDRESS T TrEt =T K STREET AUDRESS |= T — e Do e, .. .

CITY-ST-2IP CITY-ST-7P

TITLE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZIP



