2000 UNIFORM BUSINESS REPORT (UBR) )

FILED

DOCUMENT # p99000011345

1. Entity Name

HUMANE MINORITY CENTER GROUP CORP.

May 11, 2000 8:00 am
Secretary of State

05-11-2000 90077 016 ***150.00

Principal Place of Business Mailing Address

31AYEast 44 ST
HIALEAH,FL, 33013

730984

2. Principal Place of Business 3. Mailing Address

11398 W_FLAGLER.,ST

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

203

City & State City & State 4. FEi Number Applied For
MIAMTI,FL, AE_NRAEESR Nat Applicable

Zip Country Zip Country " ' . $8 75 additional

8 fi -
S 33174 | U.S.AL_ | oo |5 CeeacorSansbesied D oo Requied
6._Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

REINALDO PEDRAZA
5090 E 8 ct
HIALEAH,FL, 33013

MERCEDES TRARRAGORRY

Street Address {P.O. Box Number-is Not Acceptable)

5090 F B ct

City

HIALEAH

Zip Code

FL 33013

8. The abovwed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Yo d

4/24/00

SIGNATURE o
Signatyra, u{ged of printed nama of registered agent and itle if applicable

{NOTE: Registered Agent sigrature requirad whan rainstating)

DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and alects 1o do so.
(See criteria on back}) (3¢

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

11. OFFI-CEHS AND DIRECTORS 12, e
TILE P/D %] Delete TMLE P/D V¥ O Change  [XAadition | &
NAME REINALDO PEDRAZA NAME MERCEDES IRARRAGORRY z
STREETADDRESS | 5090 E 8ct STEETARESS | 509 B 8o £ ‘ §
ev-s-IF | HIALEAH,FL, 33013 TSP |t AT EAH,FL, 33013 S
THLE [ pelete TITLE ’ ! [ Change [ Addition | ©
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE ] Delete TME T [ Change [ Additizn 7|~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-7P

TITLE [ pelete TITLE T Change  [T] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-§T-2P

TITLE [ petete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

1ILE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaﬁent with an address, with all other like empowered.

SIGNATURE: __ /e <

4/24/00

s:Equﬁ&e AND TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTCR

Date Dayhrma Phona #




