2000 UNIFORM BUSINESS REPORT (UBR)

e * 20, 2000 8:00
Entity Name M ar , . am
UNIDOS POR EL ESPIRITU SANTO, INC. Secretary of State
. 03-20-2000 90030 025 ****61 .25
Principal Place of Business Mailing Address
11477 NW. 4TH WAY 11477 NW. 4TH WAY
MIAM! FL 33172 MIAMI FL 331724326
Suite, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Appiied For
e -o0Fe/FIR Not Applicable
Zi b Zi Count iti
P Courtry e uniry 5. Certificate of Status Desired O $8'75 A.ddltronal
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
FILINGS, iNC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 333114132 _ .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and title It applicable. {NOTE: Registered Agent signature required when reinstating) DATE
(SN . w TTE T o TVE R e o memt R e £ . e o e e = L. _ .
‘ FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
! FEE IS $61.25 Trust Fund Coniribution. a Added 1o Fees Department of State
|
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE D O Delete TTLE [J Change  [J Addition
NE BENITEZ, MARIA A NAME
STREET ADORESS 11477 Nw ‘TH WAY STREET ADGRESS
CITY-S1-2IP FL 33172 CITY-5T-2IP
TITLE D [ Delete TITLE [JChange [ Addition
NAME POU, ALBERT NAME
STREET ADDRESS 13876 sw. 56"'“ STREET #233 STREET ADDRESS
CITY-ST-21P FL 33175 CITY-§T-21p
e D [ Delete TILE [ Change [ Addition
N PRICE, MIRTA N
STREET ADDRESS 476 LA GRANDE STREET ADDRESS
CITY-8T-2IP FANWOOD NJ CITY-§T-2iP
TME . O Delere TILE Tl Charge 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delte TITLE [ Change [ Addition
NAME - -— NAME - - s - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . GITY-ST-2IP
12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required 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 ail other like empowereg.

SIGNATURE: _ SWGpuii EeX 03-73-00 (o Yor-3520

SIGNATURE AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytima Phone #

CR2E037 (9/99}



