2003 NOT-FOR-PROFIT CORPORATION

DOCU

MENT # N98000004073 ™

1. Entity Name

CENTRO INTERNACIONAL DE ALABANZA NORTE, INCOHPOFI

ATED

UNIFORM BUSINESS REPORT (UBH)

HLED

Principal Place of Business

14100 PALMETTO FRONTAGE RD

SUITE 106

MIAMI LAKES FL 33016

Mailing Address

SUITE 106
MIAM! LAKES FL 33016

14100 PALMETTO FRONTAGE RD

QI NCY -3 AH 9: 0L
SECr ';’ Y OF STAIE
TALLAMASSER FLORIDA

RS

3 Principal Place of Business 3. Mailing Address
Sute, APL ¥, &1c. Sute, AP 7,410 REIH&:{@;‘;‘;MMGES“
City & Siate City & State 4, FEI Number 65.0849433
Not Applicable
o Country Zp Country 5. Ceriifcate of Status Desired ' Po gg-;?qﬁ:f;“"”m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N " _' } g P«f.v\g# Tk Q o
i
BARRERA, HERNAN Streer Address (P.C. Box hwymber is Npt Acogatable)
14100 PALMETTO FRONTAGE RD — LAV D Q ?m&mg&g rronloe V\i .
SUTE 106 Juike 06 -
MIAMI LAKES FL{3301 5 —
y . . FL ip Code
A Miamd  heXr s 330 \b.

8. The above named|entity gubrgifs
the obligations of

SIGNATURE

i statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SN2 3R 1830
1u*n“fﬂz——D]D W--010 #7000

e of registered agent and ttle if applicable.

(NOTE: Registered Agent signatura required whan reinstating}

DATE

indicated en this repert or sy
of the corporation ar the recejver or tfust,
changed, or on an attachmedgit with gn I

SIGNATURE:

Bsg, with all cther like empowered.

R

E REQUIRED

FILE I()W: F! (B $61 25 9, Election Campaign lfinanclng 55_00 May Be Make Check Payabie to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND RIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e upP Delels T b® _ B Change [ Addition
NAME BARRERA, HERNAN NAME Jaime, Juwro A
sireeT aoDRESS | 5420 SW 130 AVENUE sTReET AODRESS | QB0 Mew VR Sk Qo3
orv-s1-2P - MIRAMAR FL 33027 oITy-§1-21P ™Miamt TL  330:%
TILE 0s ™ Detete TITLE s B Change [ Addition
NAME BARRERA, MICHELLE NAME JATME, SLAUDLIA -
stReeT anoress | 5420 SW 130 AVENUE sTRerT A0DRESS | gBap mws 1% S, O 103
cr-s1-7F | MIRAMAR FL 33027 - QUSRI ) Mlawni | Tl 3301S
TmE ov 1 Delete TE DN [ Changs daition |
NAME JAIME, JUUO NAME ABAD, JorGE
sTReeT ADDRess (2690 W 76TH ST #104 STREETADORESS [ GA G2 KW V1A 5"' . 2N
oS [HIALEAH FL 33016 TONV-STIPT WA GRS, TR 330WY
e D O eete | S D Cichange B Addition
NAME JAIME, CLAUDIA NAME ABAD, YEMLISET
stREeT aopress {2690 W 76TH STREET STREETADDRESS | A6, Mw A4 S%. AP 2W
CITY-5T-21P HIALEAH FL 33016 CITY-ST-ZIP Miovni , FLL 330\S
TITLE O Delete TITLE D Change [ Addition
NAME NAME Ul ) }?
STREET ADDRESS STREET ADDRESS 11 ;D 3 Ua-—tl—l‘-{lf“- oh  #%175.00
CITY-ST-7P CITY-ST-ZIP
TILE (] Detete e [Jchange [ Addition
HAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2 / J CITY-5T-2IF
P nbin,
12, | hereby certify that the intorm ithfthis filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

0N § plledé;n
lemerfial rapbort if true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
prgowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Date Caytime Phone #

0018459

CR2E037 (10/02)



