- . : .
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCIN P29000097061 May 10, 2000 8:00 am
MUJER LATINA, INC. Secretary of State
03-21-2000 90061 030 ***150.00
Principal Piace of Business Mailing Address
18038 S.W. 12 COURT 16038 S.W. 12 COURT
PEMBROKE PINES FL 33020 PEMBROKE PINES FL 330284900
i i AT O
Suite, Apt. # etc. Svite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEi Murnb — Applied F
ity & State i ate gurn _910?5 Q&) 79 Notp.:\pp]is;me
Zp Country Zp Country 5. Certificate of Status Desired [él ?g';g (ﬁ:ﬂ“o”m

6._Name and.Address.of Current Registerad Agent _7..Name and Address of New.Registered Agem _

Name
SERNA’ RODRIGO Strest Address (P.O. Box Number is Not Acceptabie)
18038 S.W. 12 COURT —
PEMBROKE PINES FL 33029
City FL l Zip Code
-
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Siphatuts, typed & phinted narhe of registered agent and tite o appiicatiae. (MOTE: Aagstarad Agent signatura reauxad when rainstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Fioancin
Tax filing requirement and slects to do so. Alter MAY 1, 2000 Fee will be $550.00 ) Trust Fund g:ntlr?bution. " | iigqonggsa °
(See criteria on back) [H] Make Check Payable to Department of State
11, OFFICERS AND RIRECTORS 12. ADDITIONS JCHANGES YO OFFICERS AND DIRECTORS IN 11
THTLE {7 Detete NILE RS DT ) (3 Change  [-ddition
WAME HAME cEne, RoDLr6=,
STREET ADORESS swernness | 40 3% S (2 C}
CITY-S1-27 CITY-ST- 2P }5@4 Bloke D, o 33 2 2 ‘}
mnE T Deets e Ut (e PReSIDep T O crange  {L4etlion
HAME NAME Rt fear, Hacs/se
STREET ADDRESS STREET ADORESS | 4 7> A Sw. r2¢C
oirY-83-2P _ orst2p | Demplofce PreVES , S 32029 ]
TIME O Dekete e '62_,6 ﬁ-’e’%‘? ;‘7’ T/ T T [chawe  (@HEton
NAME HAME jUﬁ'HJ C
STREET ADDRESS stieer ooness | AT SPETL J )
~ J2°3% SwazcC )
GITY-5T-2P COY-ST-0P | ‘PR o 72 ES , FL 5307 o
TITLE O Dalete THLE ! 4 /s Thorange T3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-fiF
TITLE O3 detete THE ] change [ Addition
HAME . o NAME
STREET ADDRESS STREET ADORESS
GITY-§T.29 CHTY-5T- 1P
TILE 3 oelets L [} charge (] Addition
HAME HAME
STREET ADDRFSS STREET ADDRESS
CITY-Si-ZiP CITY-ST-217

13. | hereby cerlify that the infasmation supplied with this filing does nol gualify for tha exemption slated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repor! is true and acc and that iy signature snall have the same ega) ehect as if made undes oatn, that 1 am an officer o director

of the corporalion or he receiver or trust eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an atlachment with er like empovyered.

SIGNATURE: __ b/ R R/7-02 GSY ke fp 00

SIGNATU| monr;ion pmwmz OF SIGNING OFFICER OR DIRECTCR Daytume Phong ¥

7/

CR2E034 (9/9%



