2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002407

1. Entity Name

PHILIPPINE-AMERICAN ASSQGIATION OF GAINESVILLE A

FILED
May 08, 2003 8:00 am
Secretary of State

ND SURROUNDING AREAS, INCORPORATED

Principal Place of Business

PAG-ASA

P.0. BOX 5485
GAINESVILLE FL 32602-5485

Mailing Address

PAG-ASA
P.0. BOX 5485

GAINESVILLE FL 32602-5485

05-08-2003 90172 043 ****5] .25

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3589614 ~ Applied For
R e S
P . s -~ -~ et o Not Applicable
T Zip Country Zip Country - . $8.75 Acditiona
‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ONG. AF ESTiLowG | Ably
ESTIL NG! ABBY J Street Address (P.O. Box Number is Not Accepfable)
5132 NW 29TH ST
GAINESVILLE FL 32605 1220 =w (%7 U

City

New Bt f

FL

Zip Code
=

9

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. | am familiar with, and accept
" the obiiga’nons of registered agent.

SlGNATURE

Qutn, Y Ctand

Aed J  EBTILoOG—

51453

Slgnature, typed or pnr{}nnﬂ! of registered agent and nle\pphcabla

{NOTE: Ragistared Agsnt signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing

$5.00 May Be

Make Check Payable to

S Trust Fund Contribution. Ll Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE T gDeJete TITLE s CT) /%’ Change [ Addition
NAME ARAGON, EMILIANO NAME P raAc L QTS

STREET ADDRESS | 6235 NW 37TH TERR STRESTADDRESS | 2425 MW Y o ‘T'ETL(Q

cmv-s1-27 | GAINESVILLE FL 32653 CITY-ST-2P G | pESVILE ﬁc_,\ Erarrr

TMLE AA Kne\ete TIRLE PRI TS (r ) QfChange [ Addition
HAME AZARCON, GERRY_M HAME LD A CATLAS
" STREET ABDRESS. 3633 NWBATH' WA‘Y_" T “STAEETADDRESS™ 25 (oo™ PNUWW—2idste=pug e e

orv-s-z7 | GAINESVILLE FL 32606 OY-ST2P | ps eanl poz ey EG B2bq

L 80D ] Detete TLE v )(_:] Change [ Addilion
NAME MARQUINEZ, ANGIE HAME Towiis GilLBeeTT

sTheer aDoRess | 6025 NW 30TH TERRACE STREETADDRESS | 1o 25| poes  IWO™Y™ ST,

orv-sT-2p | GAINESVILLE FL 32653 oiTy-S1-2P A‘tﬁc.'-’rb’ﬂ. . BUAK

TLE s B Detete TME N ﬂ Change [ Addition
NAME REYES, MARIVEL M RAME ':PL.L(L[ TH PAYAwo N

STREET ALDRESS | 1915 SW 42ND DR #A SREETADDRESS | AL pay 21 ST AVE

crv-st-2F | GAINESVILLE FL 32807 ony-s-IP | Eaa e NWLY (R B2Zwe 09 P

TinLE BOD O] Detete TMLE oL &Jchange [ Adition
wwe | CERVANTES, JOE we [TAPATD  ACAGHND

streeT a00REsS | 3693 NW 84TH DRIVE SRETADDRESS | Sv>— Mwl  22FF e

arv-st-2> | GAINESVILLE FL 32606 ot | G eV IUE o PRGOS

TMLE P /Q/Demg NLE BOD ﬁ Change [ Addition
NAME ESTILONG, ABBY NAME ESTILIWG, ﬁfbé‘{

STREETADOFESS | 5132 NW 29TH SST SREET ADOFESS | 12 A0l S (e

GTY-5T-2P ) GAINESVILLE FL 32605 onv-st2P | New pety | FL 320609

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the information

" indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that I'am an officer or director

of the corporation 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.

IS ol

SIGNATURE:

RED 5[4/

3672- 331 -4549
352- 44 - bg )

CR2E037 (10/02)



