2001 UNIFORM BUSINESS REPORT (UBR) FILED

i

DOCUMENT # 762203 T Feb 15, 2001 8:00 am °
" Eoely e . Secretary of State

PHILIPPINE AMERICAN ASSOCIATION OF SOUTH FLORIDA 02152001 S00L1 006 “*<+61 25
Principal Place of Business Mailing Address
3801 N FEDERAL HWY 3801 N FEDERAL HWY
POMPANO BCH FL 33064 ' POMPANO BCH FL 33064
us us
F s A MG
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2674451 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired il ?ge‘giﬂlf;“ma]
__6..Name and Address of Current Registered Agent - e -+ =-- 7. Name and Address of New Registerad Agent -. . N
Name
GAUDIOS). JOHN Streel Address (P.O. Box Number is Not Acceplable)
3801 N. FEDERAL HWY
POMPANG BEACH FL 33084 :
- City FL Zip Code
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 Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and title if app\icab]g, [NOTE: Ragistered Agent signature reguired when reinstating) DATE
A
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. 1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS ) I 11. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE x p) -!T_Egpemte TITLE - ‘9 - ﬂ(}hange 1 Addition 8_
N SCHULTE, NEMIA L N Den tyy Bagti\ag i‘ 2
STREET ADDRESS | 2935 E ATLANTIC BLVD #2300 STREET ADDRESS PN w s
arv-st7P | POMPANO BCH FL 33062 | 5160 €W 19 S¥ P\mﬂj‘j‘ il
TITLE v elete TITLE @ hange D Addmon o
e GORDON, ALICE » AE Nide. 133 nnedl, vice PET ©
STREETADDRESS | 1200 SW 12TH ST sweersooness (11776 ) SW S 4 Q.vidr.
orv-st2e | DEERFIELD BEACH.FL-33341 .. . . ... oTY-SyzP_ Osm?nﬁ« G, FL 3 3330
TITLE T elete TILE Oi(Change [ Addilion
NAME WINNETT, NIDA O m NAME John G QU\C\’\OS\ TRl wpav_
STREETADDRESS | 14761 SW 52ND CT STREET ADDRESS gO ?)D)Q 53 6‘3 .
CITY-ST-2P COOPER CITY FL 33330 CITY-ST-2IP O OC\M BLC,_(_L\ i 3307¢
TITLE D el TITLE hange [ Addition
NAME GARCIA, RIC NAME N 0\3\'\- C.a\cx\ O Sg’m \-QMS
STREET ADDRESS | 1085 DEERWOOD LN sreerioveess | B0 ( No- FEOERRAL 'y H/{
CITY-5T-2P WESTON FL 33328 CITY-5T-2P 0 M Prvo SEF}C# ; FL To& fl
TIILE D 71 Delete Tine \‘ ‘ [ change [ Addtion
e BOMAN, BERTHO e ose sy 2\ o,V
STREETADDRESS | 11600 NW 20TH ST STREET ADDRESS ’ O 8R O AN \,\) c) I\/\Q\V\O {A
CITY-ST-2IP PLANTATION FL 33323 . CiTY-§T-21P NN ‘Q\ &P, ]: | :;3?) 222
e D v Mgkt me db [ change [ Addition
N GALINDO, DIOSDADO PN NAME Oscow. Rom ehez VD
sTREeT A00AESS | 11871 SW 43RD ST sTaEeT ADDRESs | - SO RN A Eaad
CITY-ST-7P DAVIE FL 33330 OITY-5T-2IP westow. - 33326

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryglee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi with dgleess, with ali cther ke empowered.

) FQUIRED 2//0 /}m /

WND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




