1

~

2002 UNIFORM BUSINESS REPORT (UBR) R 9F12165?8 00
r29, :00 am
DOCUMENT #
1. Entity Name P990000051 68 ecretary Of State
LA-DEMOCRACIA, CORP. - - it 04-29-2002 90160 033 ***150.00
Principal Place of Business Mailing Address
17901 NW. 132ND AVENUE 17901 N.W. 132ND AVENUE
HIALEAH FL 33018 HIALEAH FL 33018
I S IR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FEI Number Applied For
65-0888580 Not Applicable
Zip Country &p Couniry 5. Certificate of Status Desired | ?g'ggql‘ﬁ?:gio“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ—RUBIO’ RAFAEL Street Address {P.O. Box Number is Not Acceptable}
17901 N.W. 132ND AVENUE .
HIALEAH FL 33018 ‘ _
. T T e o o T City _ FL [ ZrCode

8. The above namad entity submils this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.
)

=

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature required when rainstating) DATE
oF
. L o ‘ "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, ElectionCampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee-will be $550.00 = Trusi Fund Cartibution- - - [ Add.ed 16 Fons
(See criteria on back) d Make Check Payable o Department of State ' -

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE ’ [Jchange [ Addition

NAME FERNANDEZ-RUBIO, RAFAEL NAME

STREET ADDRESS | 17902 NW 102ND AVE STREET ADDRESS

crv-st-zp | HIALEAH FL 33018 CITy-5T-2P

TITLE VD [} Delete TITLE . ' [ Change [ Addition

NAME FERNANDEZ-RUBIO, MARIA NAME

sTREET ADDRESS | 17901 NW 102ND AVE STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33018 ' CITY-ST-2IP )

TITLE SD 3 Delete TITLE [ change [ Addition

NaE GONGORA, ISABEL NAKE '

STREET ADDRESS | 412 S.W. 103RD AVE. STREET ADDAESS

oirv-5T-2F- .| SWEETWATER-FL33MT4- - - wmom = e e e o fafvSTaip, e o e e i e o gt - .-

TMLE 10 3 Delete TMLE f (Jchange  [7] Acdition

HAME GONGORA, JOSE H NAME s

STREET ADDRESS | 412 S.W. 103RD AVE. STREET ADDRESS |

., CITY-S7-2IP SWEETWATER FL 33174 CITY-ST-2IP !

TITLE [ Detete TITLE O change [ Addition

NAME . NAME :

STREET ADDHES\S\ STREET ADDRESS

cry-st-zpe | CITY-ST-ZIP _

TITLE - ; ‘ [ Delete TImLE [ Change  [J Addiion

NAME .- é‘\m - [ NAME

STREET ADDRESS “TQ STREET ADDRESS

CITY-S§1-2IP i . CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplementai report is true .'antg1 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tiistee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, all gfher like empowered.

SIGNATURE:

LR RFAEL FD2 0BV

D T¥PED OR P@GTED NAME D_ifleNG OFFICER OR DIRECTOR Dats Daytime Phona #
S

DALY VI

nv

CR2E034 (9/01)



