2002 UNIFORM BUSINESS REPORT (UBR)

FILED

» INC.

DOCUMENT # N99000001499

1. Entity Name

GRUPO DE APOYO A LAS COOPERATIVAS INDEPENDIENTES

Secretary of State

05-21-2002 91173 045 ****61 .25

e

Principal Place of Business

717 PONGE DE LEON BLVD.
MIAMI FL 33134

Mailing Address

717 PONCE DE LEON BLVD.
326

MIAMI FL 33134

RO108355

2. Principal Place of Business

3. Mailing Address

T

[T EA R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
6&0917075 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8‘75 Additional
K Fee Required
==+ === --.:g~Name and'Address of Current Registered ‘Agent~~>""2 =~=L% =|2-=- = =21 7= ¥ =Name and'Address of New Reglstered Agent ™ ~F ™~
Name
RODR]GUEZ, D|03ME]. Street Address (P.O. Box Number is Not Acceptable)
1801 SW 6TH ST
APT # 6 . _
MIAMI FL 33135 City FL Zip Code

SWGNATL}flE
rﬁv‘

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.

Signaturs, typed or printed nama of registerad agent and title if applicable.

(NOTE: Registerad Agent sighatura reouired when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Eleclion Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fung Centribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelste TITLE [0 change (O Addition
NAME RODRIGUEZ, DIOSMEL NAME
streer anDRress [ 797 PONCE DE LEON BLVD. STREET ADDRESS
crv-st-2p FMIAMI FL 33134 CITY-ST-2IP
TITLE D [ Detzte TILE Ol Change [ Addition
NAME PESTANO, BERNARDO HAME
sTReeT AD0RESS | 797 PONCE DE LEON BLVD. STREET ADDRESS
|t CITY-81-2P - <[ MIAMI FL- 33134 == =% sar=Tmrmse ™ o am e - = Seom ZGRY-§T- 8P ST[3 <=7 e R i e 2 M T w T e TEI TR
TITLE D : O Delete TITLE O] change [ Addiiion
NAME VILARINO, JOSE NAME
sTREeT ADDRESS | 717 PONCE DE LEON BLVD. STREET ADDRESS
crv-s-2P  |MIAMI FL 33134 CITY-ST-2IP
TITLE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the infermalion supplied with this filing does not gualify for the exernption 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

YR PRI 2

/- 30~ 00 Boy- $¥l 210K

RIGNATLIRE AND TYPED OR PRINTED NAMEOE RIGNING OEEI iy

Cate Davime Phoro 8

May 21, 2002 8:00 am

CR2E037 (9/01)



