2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am |

DOCUMENT # NG9000001499

1. Entity Name

GRUPO DE APOYO A LAS COOPERATIVAS INDEPENDIENTES

» INC.

Secretary of State

(03-03-2003 90954 040 ****70.00

Principal Place of Business
™7 PONCE DE LEON BLYD.
26

. Mailing Address
7 PONCE DE LEON BLVD.

326 .
MIAMI FL 30134 MIAMI FL 33134

Suite, Apt. #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & Stats 4, FEI Number 65.@17075 Applied For
Not Applicabie |
Zip Country Zip Country $3.75 Additional

5. Certificate of Stalus Desired

E Fee Required

6. Name and Address of Current Registered Agent

~—7”Name and Addréss of New Rogistered Agent- |

RODRIGUEZ, DIOSMEL

1801 SW 6TH ST
APT # 6 /Sor SW 6 g atF ¢
MIAMI FL 33135 o T s FLB%, . —

M Dros w ) Rodrie e

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the
the obligations of registered agent.

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

SIGNATURE

Slgnature, typed ar printed name of registared agent and title if applicable.

{NOTE: Registerad Agent signature requirad when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Eleciion Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

waifis L0
-+ $5,00 May 8o
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

TITLE D ] Delete TITLE [Jchange [T Addition §

NAME RODRIGUEZ, DIOSMEL NAME S

swreet ApoRess | 757 PONCE DE LEON BLVD. STREET ADDRESS g

crv-st-zr | MIAMI FL 33134 CITY-ST-21P g

TITLE D [ Detete TITLE [ Change [ Adaition T

NAME PESTANO, BERNARDO NAME ©
_svageT aooeess | 717 PONCE DE LEON BLVD. _ STREET ADDRESS _ P

orv-st-zp | MIAME FL 33134 - st [T T T T e e e

TIME D 1 elete TITLE Dr2 g TOM [AChange [ Addition

NAME VILARINO, JOSE HAME CESPEDES G arn Crrés

steeeT ooiess | 747 PONCE DE LEON BLVD. SRETADDRESS | s 5 Do e dedeon B¢ 32¢

cmv-sT-ze | MIAMI FL 33134 S | Corgf Gg blET L/ 3373 «

TITLE [ pelete TITLE [JChange  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TLE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-$T-2P CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-$T-2IP CITY-$T-2IP

12. | hereby certify that the information

changed, or on an attachmen

SIGNATURE:

supplied with this fi\ing
indicated on this report or supplemental report is true an

of the corperation or the receiver ar trustee empowered to
A address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. | further certify that the informatien
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Fiorida Statules; and that my name appears in Block 10 or Block 17 If

hm@?&Qﬁ%‘Wuq €2

_SIGNAFPEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DINECTOR

F-27_03 4 30928

Fi




