2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N99000002407

PHILIPPINE-AMERICAN ASSOCIATION OF GAINESVILLE A

Aug 16,2001 8:00 am :
Secretary of State

08-16-2001 90009 029 ****5] 25

@

Principal Place of Business

PAG-ASA
P.0. BOX 5485
GAINESVILLE FL 326025485

Mailing Address

PAG-ASA
P.O. BOX 5485
GAINESVILLE FL 32602-5485

00061422

2. Principal Place of Business

3. Mailing Address

M A

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-35896 14 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O Fee Required

© e

§.- Name and Address of.Current Reglstered Agent .

S ——————

- 7.-Name and Address of New Registered Agent ---

Name AB@)\I

J BhioNe

Street Address (F“O.

SIGUA, GILBERT C Boy Number is Not Acceptablg)
2501 YW 6oTH LANE Bida W 2014 4T,
+ GAINESVILLE FL 32653
. Cit - Zip Cod
- Y gy WL FL | 530S
f{.. 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 e W ; ﬁmdﬂ*ﬂ.ﬁ 8{{’ 9’FE 20 )
Slgnatyre, or pEnied nar egiste! ent and titlg i 3 NOTE: Registerad Agent signature required whan reingtatin DA
onaty gp p&d ’(ﬂ‘gt}m&%ﬁgm‘f@ag— ( egl gent sig q tating)
FILE NOW: F;EE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 20?1, min. will be $236.25 Trust Fund Contrioution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIME T O Delete TITLE BTrange [0 Acdition | 5
NAME ARAGON, AMILIANO V NAME kg’p(e,o\.) E MILAND ]
1 N
sTREET apDRESS | 6235 NW 37TH TERR STREET ABDRESS 3
CITY-5T-2IP GAINESVILLE FL 32853 CITY-ST-2P o
e AA _ [ Deete e O Change  [J Addition | 55
NAME AZARCON, GERRY M HAME
STREET ADDRESS | 3533 NW 84TH WAX STREET ADDAESS
| O T GAINESVILLE FIT 32606 T T T - v L1 2 O e I TR JO
TMLE PRO 3 Gelete TME POALTD OF DALEIXDVE_ B Change [ Addition
NAME RAVAL, RAYMOND v NAME
stReeT aDDRess | 8303 NW 36TH AVE STREET ADDRESS
CITY-5T-ZIP GAINESVILLE FL 32606 CITY-ST-2P
TME sD [ Delete TILE S'EC—(LE‘TAQ—Y [ Change  [] Addition
NAME - REYES, MARIVEL M NAME
STREETADDRESS {1915 SW 42ND DR #A STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-ZIP .
e VPD O eiete T Po T OV D\ QexOL. . Plhnge [ Addition
NAME IZON, ANGEL NAME
sTReer ADDRESS | §522 NW 35TH ROAD STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-2IP .
TILE ASD 7 nelete TITLE PRE S1DRST KAchange [ Acdition
HAME SETILONG, ABBY J NAME ESTILosde— ,AFBB\’ I
STREET ADDRESS | 5132 NW 29TH SST STREET ADDRESS
CITY-57-2IP GAINESVILLE FL 32605 CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 rmy signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or 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 attachment with an address, with all other like empowered.

SIGNATURE: @%ﬂﬁ%@&m@umw&q O BTl gli>-{200

-2k~
o e




