wF

- 2001 UNIFORM BUSINESS REPORT (UBR)

~1." Entity Narne

DOCUMENT # P97000032286

0
-

HUMANE MINORITY CENTER, INC.

Principal Place of Business

620 S.W. 15T STREET
WAMI FL 33100

Mailing Address

620 S.W. 1ST STREET
MIAMI FL 33130

FILED

Mar 06, 2001 8:00 am

Secretary of State

03-06-2001 90361 014 ***150.00

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS IN 11
e VST ] Detete e [ Change [ Addition
NAME ESCALONA, MARTA NAME
STREETACDRESS | 62 S.W. 18T STREET STREET ADDRESS
or-StAF | MIAMI FL 33130 sry-si-7e
TmE D (3 peran LE B I crange_ ] Addiion,
HAME ESCALONA, MARTA V- WaME . A *
STREET ADDRESS 620 sw '|ST STREET STREET ADDRESS
TSP | MIAMI FL 33130 ov-51-2¢
TRE 3 deleta TME (Ochange [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS

JEMSLOR e e e e m— s e —— W OSEIR L L o e = . -
TME 7 Detete TLE [OJChange [ Adcition
NAME NAME _
STREET ADORESS TN stReET DORESS
CITY-8T-2p CIrY-ST-0p -
WLE U pelete me [DChange [ Aition
NAME HAME
STREET ADORESS STREET ADDHESS
CIvY-ST-1IP Cry-sT-2P

" Tme O Delete TLE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CTY-ST-ZP

13. | heraby certity that the information supplied with 1his filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cenify that the inlormation
Indicated on this report or supplemental repori is true and accurale and that my signature shall have the same legal eflact as if made under oalh; that 1 am an officer or director
of the corperalion or the receiver of trustea empowered o executa this report as taguired by Chagpter 607, Florida Slatytes: and ihat my namae appears in Slock 11 or Block 12 i
changed, or on anh attachment with &n address, with aljother lika empow . '

SIGNATURE:

5

Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats - City & State 4. FEI Number Applied For
. 65-1075580 Mot Applicable
o <~ |-Country - . &p Confmry . 5. Centificale of Status Desired ?8'75 Additional
I i - — e, fe e R e~ - o — @8 Required - -
I " 6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
Nama
L ESCALOHA' MAHTA [ e m e | = St Addresg (2.0 Box Mumbeiis Mot Acceptable) —S dwmem: oo s
620°S.W. 15T STREET .
MIAMI FL 33130 N .
. Cly FL l Zip Coda
8, The above namad entity submits this statement for the purpose of changing its registerad ofiice or reglsterad agent, or both, in e State of Fierida.
SIGNATURE . .
Signature, bypad or printed namg of regisiored sgent and e it appicable. (NOTE: Agent gign TBQUEred wher roa ' DATE
8. This corparation is eligible 10 satisty its Intangible FILE NOW!i! FEE IS $150.00 . .
10. £ o
Tax fling requirement and alects to do so. After MAY 1, 2004 Fee will be $550.00 T'fii‘l";:n ;gg:ffg;&""‘?mg ﬁg?o’“;‘;ﬁ?’
(Sea criterfa on back} a Make Check Payable to Depaniment of State ' ]

{10/00}

CR2EC34

¥



