2000 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT # N99000006190 FILED
1) Entity Name
TALLAHASSEE HISPANIC EMBRACEMENT ORGANIZATION IN 0GSEP I3 AM 9: 19
Principal Piace of Business Mailing Address
3747 SHAMROCK ST. WEST 3747 SHAMROCK ST. WEST
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
T sy IR AT G
$77 E. 04//5% 20, Box 20113
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
y/‘i//oo(d&'fgf/. 1[/[ 7;//44245566— % G Fy (//(f‘f Nat Applicante
Zg 2 3 0 / &u}ry}ﬂ‘ 322 3 / é ) A Country 14' 5. Certificate of Status Desired 0 feaa.gfqﬁiﬂlionm
} 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

o Bedeo adeteza T

NAREZQ, PEDRC Il Street Address (P.O. Box Number is Not Acceptable (J
3747 SHAMROCK ST. WEST TG ShentacESL
TALLAHASSEE FL 32308

e “ Tollahassee FL | *53°3 8%

8. The above ?nﬁ entity submits 1{1’\.& ent for the purpose of changing its registered office or registered agent, or both, in tha state of Florida.
STGNATURE o /“:i‘ el V

Sigpefure, or printed name of ragistered agent and mle if appllcable OTE-Registerad Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Elecﬁoéampaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min, will be $236.25 Trust Fund Contribution. L] Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TINLE [ Change [T Adaitien
NAME NAREZO, PEDRO HI NAME [P —_
staeer sooness | 3747 SHAMROCK ST, WEST STREETADDRESS 4‘”‘”':3@5% %%;3_ b U%%i 0l
CITY-ST-2IP TALLAHASSEE FL 32308 . CITY-ST-21P Pel=
TILE VD [ pelete 17LE Clchange L Addition
NAME REYNQSA, FELIPE NAME

STREET ADDRESS
CITY-§T-21P

sTReeT apoRess | 3747 SHAMROCK ST. WEST
cmy-81-2p TALLAHASSEE FL 32308

TITLE ™ 1 Delete TITLE (D change ) Addition
NAME BARNARD, PATRICIA NAME

STREET ASDRESS | 3747 SHAMROCK ST. WEST STREFT ADDRESS

CITY-ST-2P TALLAHASSEE FL 32308 CITY-ST-2IP

TILE SD TR Delete TITLE O change 3 Addition
NAME CHAVEZ, RAMON NAME

STREET ADDRESS
CITY-5T-21P

STReET ADDRESS | 3747 SHAMROCK ST. WEST
CIry-ST-2iP TALLAHASSEE FL 32308

TITeE O delet TITLE [FChange  [T7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME Ts '

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-2IP

12. | hareby certify that the information supplied with this filing does not Gualify 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 acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowersd 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

g with all other like empowered.

0 SERWIRER ez.oj_ it 750) 573 s8]

n NAME OF SIBNING OFFICER OR DIRECTOR Date Daytitme Phone #

changed, or on an attachrrieat with an agd

SIGNATURE: 4

SIGNATU BE AND TYPED OR PRI

S2ErK 7 (5/00)

Bot=]
o



