I'EOO_@ UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ037 (9/99)

DOCUMENT # N99000007405 Mar 02, 2000 8:00 am
1. Entity Name S t f St t
ccrciary o alc
WEST DADE FEDERATION PAC, INC.
03-02-2000 90007 005 ****g] 25
Principal Place of Business Mailing Address
9927 NW 52ND TERR 9927 NW 52ND TERR
MIAMI FL 33178 MIAMI FL 33178
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| Not Applicable
Zp - Country Zp Courtry 5. Certificate of Status Desired O ?8'75 ﬁ_\ddjtional
@ Required
6. Name and Address of Current Registered Agent — 77T 77 "Name and Address of New Registered Agent
Name
P.O. Box N i
CORPORAT'ON SEFMCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 i ‘
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed namea of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Ee Make Check Payable to
- ¥
| FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depaftment of State
(‘ [
10. QOFFICERS AND DIRECTCRS _l 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE D [ oelete TME O change [ Addition
NAME LEVY, MORGAN | NAME
STREET ADDRESS | 9927 NW 52ND TERR STREET ADDRESS
CHY-ST-2IP MIAM) FL 33178 CITY-ST-2IP
TMLE D [ pelete TITLE [ Change [ Addifion
NAME OSES, ROLANDO NAME
STREET ADDRESS | G801 NW 51ST LANE STREET ADDRESS
crv-sT-2P . - pMUAME FL-33178-- s . BTy ST-2P B
TIME D [ petete TILE :i ONES 1’ E S5~ &Change [T Addition
NAME JONES, JESSIE NAME /
STREET ADDRESS | 5117 NW 93RD DORAL WAY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-ZIP
TIILE D O Delete MLE (Jchangs [ Addition
NAME TORRES, ODEL NAME
STREET ADDRESS | §755 NW 52ND ST #204 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33178 CITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TITLE O delete TITLE JcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-ZiP

lied with this filing dees n alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
*changed; or'on an attachmept:

SIGNATURE: . (S22 LD P 2900 sy zzz

A 4 o LY LN
WEHATURE AND TYFEDOR PRINTED HAME OF steuﬁsﬁmcen OR DIRECTOR Date Daytima Phone #

12. | hereby certify that the information g
indicated on this report or suppl
of the corpceration or the receiyef or trugtee empowered

ARLY




