2001 UNIFORM BUSINESS REPORT (UBR) FILED

-
v
[

DOCUMENT # N99000001469 - Feb 27,2001 8:00 am ¢

1. Entity Name Secretary Of State

GRUPO DE APOYO A LAS COOPERATIVAS INDEPENDIENTES 02-27-2001 90300 021 ****75 00
Principal Place of Business " Mailing Address
1000 PONCE DE LEON BLVD.. STE. 312 1501 8w 6TH ST
MIAMI FL 33135 APT 6
MIAMI FL 33135

T o A 5 o 2y I

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

TN

‘ £4 \
Crs Spans A2, | Cos] Gpans A2 " woamors s

' Zga /9,5/ /C&Ulg ? 233 /§¢ 7 /CW 5. Cenificatt-e of Status Desired B4 ?g.;esqﬁged(i‘ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, DIOSMEL Street Address {P.C. Box Number Is Not Acceptable)
1601 SW 6TH ST .
APT #6 ‘
MIAMI FL 33135 City FL Zip Code

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

SIGNATURE

Slignatura, typed or printed name of tegisterad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 Mmay Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D B Detete TITLE [l - [JChange [ Addition
NaME HENRIQUEZ, HERNAN NAVE Wose Molarl)ro 3
srweeT aoveess | 1000 PONCE DE LEON BLVD., STE. 312 STREET ADDRESS {777 ﬂ:w-e@ Do Laors. ©leD
erv-st-zp | CORAL GABLES FL 33134 orv-stze [@org L “Zeefer A 33/3/
THLE D [ pelete TITLE 0 Change (] Addition
NAME RODRIGUEZ, DIOSMEL NAME
STREET ADDRESS {1000 PONCE DE LEON BLVD., STE: 312 - | seer aooress” | T2 -'/%qca_ 40}(—.% -
orv-s-7¢ | CORAL GABLES FL 33134 av-srze  (Laegy Cf}/q AL 2L
TITLE D [T Delete TITLE / 7 [Cchange [ Addition
NAME PESTANQ, BERNARDO NAME R/
sreet ADDRess | 1000 PONCE DE LEON BLVD., STE. 312 STREET ADDRESS |7/ fgmc Pe &'ﬁ D
orv-s2° | CORAL GABLES FL 33134 av-size  Rorgl Fpefas é 3334
TITLE O Delete TITLE 7 . [ change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 07 petete TMLE [Ichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
Tme O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other {ike empowered. p
FaAT A p e s el ) =25 NE A
SIGNATURE: 2,05 1% 64/ 0 5552255 YUl R 3741; —ot _ (BoS) y—2s0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREZTOR / Dawe Daytima Phone &

CR2E037 (10/00)



