2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001499

1. Entity Name

GRUPO DE APOYO A LAS COOPERATIVAS INDEPENDIENTES

FILED

Principal Place of Business

1000 PONCE DE LEON BLVD.. STE. 312
CORAL GABLES FL 3134

Mailing Address

1000 PONCE DE LEON BLVD.. STE. 312
CORAL GABLES FL 33134-3245

2. Principal Place of Business

3. Maiin (;\‘ddr;sﬂ b% 9‘,.

W

I

I

Suite, Apt. #, etc.

A"

Jan 22,2000 8:00 am
Secretary of State

01-22-2000 90067 037 ****70.00

M

DO NOT WRITE N THIS SPACE

City & State e Shate . 4. FEI Numbger Applied For
ﬁ”‘ " q OU bA K’ Oq‘ ?0 ?—( Not Applicable
Zip Country ¥ ountry B/ $3_75 Additional

5335

¢ 5. Certificate of Status Desired
oYW Dﬁb«’.

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Adgess of New Registered Agent

RODRIGUEZ, DIOSMEL

- —

1000 PONCE DE LEON BLVD,, STE. 312
CORAL GABLES FL 33134

Name

“Diosugl Febhicitz_

Street Wési P gw NLED%NLg_ﬁeiw_

City

ALTMENT e

tAYws FL

3318

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the state of Florida.

1 /13 [0

e Dissuel Lovpioier Diectoe.

SIGNATURE
Slgnature, typed or frin[ed nama of registerad agent and title If applicabla. {NOTE: Registered Agent signatura required whan rginstating) ﬁATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 10
TITLE D . MDerete TITLE [CJ Change mddition
v HENRIQUEZ, HERNAN M av‘rfelﬂ ee, Lognel .
STREET ADDRESS | 1000 PONCE DE LEQN 8LVD., STE. 312 STREET ADDRESS l‘ i éﬂ b 6.‘- g‘ﬁﬂ. #b
oTv-s-2¢ | CORAL GABLES FL 33134 oiTY-ST-2P mfam . FL. 33¢
TITLE D 1 oelate TITLE E] Change [ Addition
HAME RODRIGUEZ, DIOSMEL HAME
STREET ADDRESS | 1000 PONCE DE LEON BLVD., STE. 312 STREET ADDRESS
CITY-$3-7IP CORAL GARLES FL 33134 / CiTY-$3-7IP p
TITLE B I 1 O o T Tt o Delele fITLE. . % et e e i - O Change. A Additien _
e PESTANO, BERNARDO N ovriG 2 DrosGenes
sTREET ADDRESS | 1000 PONCE DE LEON BLVD., STE. 312 smeerooress | 180 SN Ly S é‘?ﬁ 'H’lp
orv-s2P | GORAL GABLES FL 33134 orv-stze | MiAME, RL. %%
TE O oelets TITE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE 1 Delate TITLE [Cl Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
© e - 1 Delete TMLE CJchange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z8P GITY-ST-ZIP

12. | heretrn;r::'ertify 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director

:%or Block 11 if

of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloc

oDiosmel Eppdisitz :/wa

changed, or an an attachment with an address, with.all-ej

SIGNATURE:

Lether lika empowered.
s Ly LA
% SIGNATTE

e =2 UIRE

(30
sy1-3825

SIGNATURE AND TYPED'OR PRJTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat

Daytima Phone #

CR2E037 {9/99)



