2001 UNIFORM BUSINESS REPQRT‘(UBR)

FILED
Mar 27, 2001 8:00 am

DOCUMENT # N96000003340

1 Entity Name

PORTUGUESE-AMERICAN CULTURAL ASSQCIATION, INC:

Secretary of State

03-27-2001 90049 045 ****6] .25
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6942 QLDGATE CIRCLE
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12. | hereby certify that tha infarmation supplied with this filing does not qualify for tha exemption statad in Section 119, Iﬁﬁam) Flnrlda Statuies, | futher.certify thal the information
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