2000 UNIFORM BUSINESS REPORT (UBR) FILED

* -~
DOCUMENT # N99000003336 Apr 25, 2000 8:00 am
ecretary of State
PUERTO RICAN COMMUNITY RESOURCE CENTER, INC.
04-25-2000 90079 004 ****70.00
Principal Place of Business Mailing Address
717 PONCE DE LEON BLVD.. STE. 24 717 PONCE DE LEON BLVD.. STE. 22
CORAL GABLES FL 33134 CORAL GABLES FL 331342046 | e v v e s e~
|
2, Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, elfc. DO NOT WRITE IN THIS SPACE
Clity & State City & State 4. FEI Number Applied For
? "O?faz A \.?é Not Applicable
= -
P 7 L Country ) _‘Zf_ . . iourlt_ri 5. Certificate of Status Desired ﬂeae HTSSC‘L"::::;"O“&'
6. Name and Address of 0urrent Heglstered Agent - T Name and Address of New Reglstered Agent R
Name
/%ée [ [ Tove/
dd P N
ALVAREZ, FELIX J St[ele,t]A ress ( Q. Box Numb 1:5 ot Acce table)
2660 SW 37TH AVE., APT.#503 ML
MIAMI FL 33133 < y et
ity ) ip Co e
Mia FL ‘gs
8. The above named D submits this s\ate:ifj;@rpose of changing its registered cffice or registered agent, or bath, in the state of Florida.
SIGNATURE ﬁ\ _4// f /7/9-0—3
Signatura, lypsu\bgpnnted name of registered agent and il appllcabla {NOTE: Registered Agam signature required when reinstating) DATE
FILE NOW: 3. Blection Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D }( D O delete e ¥ ?j trecfoe Mp O Change  [B-ATdtion
MM LOPEZ, EMILIO MAME _:_a e e 4% o
STREET ADORESS | 42910 SW 117TH ST. STREEY ADDRESS 5oy JW/. / <l

CITY-ST-71 FL 33186 - CITY-ST- 2P /Mh&/ﬂ/ /——(__ RS 73 P
LD% et me §2 D!V’e /d _f jﬁ—- O3 Chenge  Cediion

TITLE
NAME T MORE NAME /‘!-‘-CL/D =2 ‘% fale)
STREET ADDRESS - AVE. STREET ADDAESS % sw (Y0 ane

T = "Wt T Aor ¥ ded/ff"é é_""_/:["“g’ B35 7T

CITY= ST 2P~ T JALAd

e ¥ O Delete me e{/ % % e,, ?ﬂ L [ Crange X Addition

NAME ITH, NAME

STREET ADORESS ?;1541 N’:'? 2?'"1 CT. @ STREET ADDRESS (L= c[& »7 3/ M
CITY-ST-2IP HIALEAH FL 33015 CITY-ST-21P C—ﬂ&/ gﬂ«é/ﬁ‘ /-2._ 33/3 5/

TILE "ﬁﬁ ﬁ ﬁfz_rt,_s b i 3 Delete e - [ Change  [CJ Addition
NAME TSAla 5 &Fﬁ 2 /5’_(1_{ NAME

STREET ADDRESS P FT N 7 14 A€ STREET ADDRESS .

CITY-8T-2IP 5 )y SCex 2{ i € ,0/}//< =t 236/ GITY-ST-2IP

TME ‘/ P Vicel caar rm4;4 1 Delete THLE [ Change [ Addition
NAME ierer M pRParkd s, JE NAME

STREET ADDRESS L7/ 7471 -r 7“’ eef STREET ADDRESS ’

CITY-§T-2IP Miamts [~ 336/ CITY-ST-21P

me X | Lorveqforn - [ Delete TITLE [ change [ Addition
NAME Llicia - 8‘ NAME

STREET ADDRESS /% 7é’ oS W ! q ? 7_6“’ ’ M STREET ADDRESS

——

CITY-5T-2P SUica /77/__é /L. 33/ 7,6 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that Ihe information

indicated on this report ar sugplemental repart is trugapd accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
o .- execule this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11§
.. her like empaowered.

P copmaes Ore'=(ss /oo ) ams) s 1729

of the corporation o ine rec
changed, or on an attachpaé

SIGNATURE:

BT o7 frustes empo

|SIBNATURE AND TYPED OR pnlmeWF 9IGNING OFFICEH OR DIRECTOR Data Daytime Phona # J

C:R2FNA7 (999}



