2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Jan 27,2000 8:00 am
BAYANIHAN INTERNATIONAL LADIES ASSOCIATION, INC. Secretary of State
01-27-2000 90039 020 ****g]1 .25
Principal Place of Business Mailing Address
1228 FOREST CIR 1228 FOREST CiR
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-2839
us Us
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3017343 Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired [ ?8-75 Additional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
vy wmerani B - T Street Address (P.O-Box Number is Nol Acceptable =
CRUZ, JULIEANN M reet Address (0. Box Nu cceptanie)
1228 FOREST CIR
ALTAMONTE SPRINGS Fl. 32714 , _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
CM ¢
SIGNATURE L . P / ’;2407}’0
r ffinted name of registared agent and titie it applicable. ~— (NOTE. Registeregfrgent signatura required when rainstating) 'DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delste TI7LE O cChange [ Addition
RAME CRUZ, JULIEANN M NAME
STHEET aDDRESS | 1228 FOREST CIR STREET ADDRESS
urv-st2P | ALTAMONTE SPGS. FL 32714 oiy-5r-2p
TITLE VPT ] Delete TITLE [ change [ Addition
NAME STERLING, MARDEIL. NAME
sheet sooress | 3305 AUTUMN WOOD TRL STHEET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2P
TME ST o ... . . _  Ooeee_ L ) ) . D chage . [ Addition
NAME CARABALLO, ANNA N
STREET ADDRESS | 747 HUMMINGBIRD ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-21P
TNLE [1]) 2 Detete TIMLE [W /8 e Atora AT B Cnangz [ Additian
NAME BORKOWSKS,JOYEE NAME /(’ecorzz, Seerefary
STREET ADDRESS | 24S8-MINGOAKCT STREET ADDRESS 52 2‘ Y
CITY-ST-E[I)PESS ST CLOUD-FL-34789 CITY-ST-ZIP /)2%/3 a Fé 30152703["? -
TITLE T . O pelate TITLE i ’ [ Change [ Additien
NAME O'MEARA, JEANETTE NAME
STREET ADDRESS | 2628 WIMBLEDON CT ‘ STREET ADDRESS
CITY-51-2IP OCOEE FL 34761 CITY-8T-21P
TITLE PRT [ Delete TITLE [ change  [J Addition
NAME 80, VERLINA NAME
STREET ADDRESS | 3058 WINDCHIME CIR N STREET ADORESS
CITY-ST-2IP APOPKA EL 32703 CITY-5T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Fiorida 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 etfect as if made under oath; that | am an officer or director
of the corperation or the receivaegy trustee empowered 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 attashme @ an address, with all other like empowered.
‘ AVY/IR ol =) W . &17/ 9 20v
SIGNATURE: __ S| A e REOUIR [~ §- 2000 47- (92 - %%
) SIGNATUHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date Daytime Phone 4

CR2E037 {9/99)



