2001 UNIFORM BUSINESS REPORT (UBR) FILED ]

| . Apr 02, 2001 8:00 am
DOCUMENT # N44786 7 ecretary of State

PHILIPPINE PERFORMING ARTS COMPANY, INC. 04-02-2001 90359 043 ****61.25
Principal Place of Business Mailing Adcress
5701 N. 20TH §T. 5033 BERNADETTE DRIVE
TAMPA FL 33610 ZEPHYRHILLS FL 33541 8 1 8 7 5 4
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE'
Cily:S‘-Staie ) City & State 4, Fl;i Numberﬂ — = -Appl-wed For T
59‘3087640 Not Applicable
Zip ) Country Zip Country . . $8.75 additienal
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OMILF\, JOSE HORSTMANN Strest Address (P.O. Box Number is Not Acceptable)
5033 BERNADETTE DRIVE
ZEPHYRHILLS FL 33541-1910 ‘
City FL Zip Code
8. The above named entity submits this staternent 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 titls i applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
it C O Delete TITLE . Dichange [ Addtion | S
NAME SANTIANO, OLIVA NAME 2
STREETADORESS | 791 WEATHERFIELD ST. STREET ADDRESS >
Cmy-ST-2IP DUNEDIN FL CITY-$T-21P , a
o
TITLE vD ‘ ﬁm i TITLE B L o 1 Chenge [0 Addttion g
| NMETTT) " MOSQUERA, BEN P'MD T ' S R oo T ' N Tt o
STREETADDRESS | @81 BAY LAUREL OT NE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-ZiP
TME D O Delete TITLE ) Change [ Addition
NAME CUA, WILLIAM MD NAME
STREET ADDRESS | §325 GARLAND CT STREET ADDRESS
CITY-81-2IP NEW PORT RICHEY FL CITY-ST-2IP
TITLE D 7 oeleta TILE ] Change [ Addition
NAME RUELO, ROBERTO - NAME
STREET ADDRESS | {16400 ASHWOOD DR. STREET ADDRESS
CITY-ST-20P TAMPA FL CITY-ST-2IP
TITLE D [ Delets TMLE [J Change [ Addition
NAME GIANAN, ESTHER NAME
STREET ADCRESS | 4618 BAY TO BAY BLVOD. : STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-2P
TITLE C O oelete TITLE [Jchange  [J Addition
HAME ABINALES, PACITA M NAME
STREET ADDRESS | 1522 75TH CIRCLE NE STREET ADDRESS
orv-s2¢ | ST PETERSBURG FL 33702 o-ST-2¢

12.. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that t am an officer or director
of the corporation or the rec =j’ et or {rustee empowered 10 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 aftachmeff yAih 4 address, with all other like empowered.

I et i AR bibarnyS. Cuccowd)  pucsp00) (727995 105

“"SIGNATURE AND TYPED OR PRINTEWAE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE




