2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N34845 Feb 01, 2001 8:00 am :
1. Entity N
iy Nerm - Secretary of State
RRPMAL. LA JEQWNER'S ASSOCIATION, INC. 02-01-2001 90025 031 ****61.25
Principal Place of Business 7 MaiIinQ Address .., -
7523 ALOMA AVE ’ P.0. BOX 677307
210 QORLANDO FL 32867 J1idVvaevV
WINTER PARK FL 32792 us
us
Suite, Apt. #, etc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59_3140946 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRASC A, JOSEPH Street Address (P.C. Box Number is Not Acceptable)
7523 ALOMA AVE
STE 210 . -
WINTER PARK FL 32792 Chy FL |2PCoe
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.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State %
I
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD O Delete TILE O change O Acdition | S
HAME HERNANDEZ, AMY NAME S
STREET ADCRESS | 1531 BROOKEBRIDGE DR STREET ADDRESS 5
CITY-5T-2P ORLANDO FL CITY-ST-2IP a
o
TITLE - | PD O Delete TITLE O change [ Addition g
NAME AVILES, WILLY NAME
STREET ADDRESS | 1523 BROOKBRIDGE DR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32805 CITY-ST-ZIP
TITLE TD O pelete TITLE [J Change [ Addition
NAME HANKELE, LAUDELINA NAME
STREET ADDAESS | 9366 DEARMONT AVE 1 STREET ADDRESS
CITY-S7-2IP ORLANDO FL 32825 CITY-ST-ZIP
TTE D O Delete TITLE [J Change [ Addition
NAME TORO, ANGEL NAME ‘
STREET ADGRESS | 9354 DEARMONT AVE ‘ STREET ADCRESS
CITY-ST-ZIP ORLANDO FL 32925 CITY-ST-2iP
TITLE D O3 Delete TITLE [ change [ Addition
NAME MARRERO, SYLVIA NAME
STREET ADDRESS | 9367 DEARMONT AVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32825 CITY-ST-2IP
TITLE [ belete TILE O Change  [J Addition |
NAME NAME _ L e
——r——e e e T = STREET AGDRESS |
IR T - CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 effect as if made under oath; that | am an officer or director
of the corperation ¢r the receiver or trustee efhpoweged 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 Qithya drgfs. witl] all other like empowered.
i [2ilo] (v61) 681~6395"
SIGNATURE: REQUINNIIIY AVILE S  PRES. ([lo]  (4) 68(~63¢
NAME OF SIGNING OFFICER OR DIRECTOR s Data 1 [ Davtime Fhana #




