_ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760889

1. Entity Name

SOUTHEASTERN SPANISH DISTRICT COUNCIL OF THE ASS

Principal Place of Busingss

8§30 CALIFORNIA WOODS CIRCLE
ORLANDO FL 32824

us

Mailing. Address

830 CALIFORNIA WOODS CIRCLE
ORLANDO L 32824-6809

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90077 001 ****61.25
04-18-2000 90077 002 ****%8 75

T 7644

[T

DO NOT WRITE IN THIS SPACE

WA

City & State City & State 4, FE| Number Applied For
59-1935588 Y, Not Applicable
- C - —
Zp ountry Zp Courtry 5. Certificate of Status Desired E/ $8'75 Add:tlonaf
Fee Required
- 6-Name and Address of Current Reglistered-Agent — 7—Name and-Address of New Registered-Agent i
Name

PEREZ, ORLANDO
901 ALSACE DRIVE
KISSIMMEE FL 34758

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Flerida.

SIGNATURE

Slgnature, typed or printed name of registered agent and btle f applicable.

{NOTE: Registered Agent signature requitad whan reinstating)

DATE

FILE NOW:
FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T VD T Delete TTE Ol Change [ Additicn
NAME CHUNG, WILLIAMS NAME

STREET ADDRESS | 4371 NW 193RD STREET STREET ADDRESS

GITY-ST-2IP OPA LOCKA FL 33055 CITY-ST-2IP

TITLE PD O pelete TITLE [ Change [ Addition
NAE MARTINEZ, EDWARD HAME

STREETADURESS-| 41416’ CARDIFF-DRIVE -~ - - — - v — - - o || -STAECTADDRESS [ oo o e e X R
CITY-ST-2IP ORLANDO FL CITY-ST-2IP

TITLE ) ] petete TITLE O change [ Addition
NAME ROJAS, RAMON J NAME

STREET ADDRESS | PO, ROX 4101 STREET ADDRESS

CITY-ST-21P GAINSVILLE FL 32813 GITY-ST-2IP

THLE TD [ pelete TITLE [ Change [ Addition
NAME PEREZ, ORLANDO NAME

STREET ADDRESS | 901 ALSACE DR STREET ADDRESS

CITY-8T-2IP K'SS'MMEE FL CITY-ST-2P

TILE 1 pelete TITLE [ change 7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE 3 pelste TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADOAESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certiiz_thax the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
i

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 gath; that | am an officer or director

of the corporation or the receiver or trugtee empowered to exfcute this report 4s reguired by Chapter 617, Florida Statutas; and that my name appears i 8lock 10 or Black 11 if
ddress, with all otherjlike empowered,

changed,

SIGNATURE:

oronan attachment with an 4

lyleo o1~ 80 930

Daytime Phone ¥

CR2E037 (9/99)

.



