= [
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L ] LY
DOCUMENT #  PO1000066172 Apr 18,2002 8:00 am ¢
1~ Enity o ecretary of State .
3
INTERNATIONAL SOLIDARITY, INC. . 04-18-2002 90439 029 ***158.75
S Pl
Principal Place of Business Mailing Address
“HE9R5-NW-9-GF-GIRGLE~tINA2 A0025-NW-3-$T—CICTE UNIT 2
“MARTFC 3N ~WAH-F-33472
30 sw. J/ AJ 30 s5wW. 11 AY.
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
APT Pt
City & State City & State ) 4. FEl Number Applied For
MIAKLT, FLORIDA  |MIAM . FLORIDA 657150229 s
Zip. - - Country,, - A a4 - -] - Country 8. Canifi red - $8.75 Additional
33 / 3 O 253 3 g I 3 O §.” Certificate of Status Desired Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ACOSTA, PEDRO ACOSTA, PEDRO
Street Address (P.C. Box Number is Not Acceptablﬂ
GIRGLE; 30 sw JJ AV, . APT. 9
MAMHEL-33472-
City Zin Cad
( MiAM I FL |5%130
8. The above naméd eftity mits thif statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE \
Signalure, ty;kd!r Blnled nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature required wher: reinstating) DATE
. o o . "t
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Finansing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE op 7 O Detete TILE 0 Change [ Addition | S
NAME ACOSTA, PEDRO NAME 2]
STREET ADDRESS - - 3;2 \55-’ 1HAY. STREET ADDRESS §
CITY-ST-7IP MiAM-FE-33172 ﬁ, nr,t,[, £L 33130|| omv-st-ze §
p .
TILE DS O pelete TITLE [ cChange [ Addition | G
NAME ACOSTA, LUZ A 30 5w 14 AV. NAME
STREET ADDRESS | HGBA5-NW-8-ST=CIRGHE—LNF2- APT. STREET AGDRESS
orv-st-ze | MIAMEFESSTT2 MiAMI, FL 33130 ov-sie | N
TITLE i [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS [\ STREET ADDRESS
TY-5T-7IP CiTY-ST-2IP
CITY-5T1-Z A
13. | hereby certify that the irformatibn su!ied with this filing does not qualify for the exemption stated in Section 119.87(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplgmenta¢ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the raceiveror 1r shpe empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrijen fldress, with all other like empowered. .
SIGNATURE: U e Aeric 82002 (786)302 1222
SIGNRTLV AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Cate . Daytima Phone #




