|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

AU

May 13, 2002 8:00 am,;

DOCUMENT #
1. Eniity Name ‘ P01 000093769 Secretal ” Of State 2
FUNDACION PARA EL DESARROLLO DEL TRABAJO AMANTIN 05-13-2002 90062 048 ***150.00 N
OCORP.
Principal Place of Business Mailing Address -
\
20521 W14 PLACE 20521 SW 124 PLACE
MIAMI FL 33177 1 MIAMI FL 33177
M S RN A
Suite, Apl. #, etc.’ Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ; City & State 4., FEINumber Applied For
j tbb - ‘ \L\G \ L\ g Not Applicable
Zip ) : Country - U‘le Country —= - |- 5. Certificate of Status Desired... [1._ .. gei :gqasédétm*g —

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e %OLFO f:’u ot o

ROUSSO, MARK E ESQ :
! | Str tAddr (PO B ri N

3440 HOLLYWOOD BLVD SUITE 360 TSI G G

HOLLYWOOD FL 33021 w‘ﬁ PP /-/A \

City

FL | %%¥7>

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 Flonda

SlGNP A JRE /M % N

/LI/DL

Slgnavg typed urﬁ({ed name of registered agant and tile if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. THis : corporation s eligibie te satisly its Intangible FILE NOW!! FEE IS $150.00 . .
Ta filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ecuon Campaign Financing a $5.00 Mmay Be
ust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. ' QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD . ] Delete TME ’ . O Change  [Bflition | 5

i e
NAME TINOCO, ZITA NAME ADOCFO 1710080 <
sTReET ADcRESs | 20521 SW 124 PLACE STREET ADDRESS 20527 SC). 72 [ & %}
CITY-ST-2IP M[AMI‘ FL 33177 CITY-ST-2IP A C Afa. B=/ 77 %
TITLE so O Delete TITLE l:] Change [ Addition | &
NAME TINOCO, ANGELICA M NAME
STREET ADDRESS (20521 SW 124 PLACE STREET ADDRESS
CITy-S7-20P MIAMI FL 33177 — . L . CEY'_ST_,EI?_._ _— . e e It i
me - |vpo O Delete TITLE O Change [ Addition
HavE TINOCO, ALEJANDRO M N
STREET ADDRESS [20521| SW 124 PLACE STREET ADORESS
ory-s-zP | MIAMI|FL 33177 CITY-ST-2IP
TILE ‘ 1 Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP OITY-51-2IP
MLE ; 1 Delete THILE [ Change ([ Addition
NAME ! NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY -ST-20P CITY-$T-21P
TITLE 1 [ Delete TiTE [Jchange  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2P

13. | hersby certify that the information suppiied with this filin
indicated on this report or supplemental report is Jue an
of the corporahon or the receiver or trust®
changed, cr on an attachment wnh

‘ ion stated in Section 119.07(3)(i), Flarida Statutes. | further centify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
5 required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4lr<loz

SIGNATURE: _ =% RTINS
) ‘/smNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OW

Date  © \ Daytime Phone #




