2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 718425 FILED
1. Entity Name May 24, 2000 8:00 am
CLUB HISPANO AMERICANO DE BREVARD, INC. Secretary of State
05-24-2000 90057 033 ****5]1 .25
Principai Place of Business Maiting Address
812 ROSTOCK CIR 812 ROSTOCK CIR
PALM BAY FL 32907 PALM BAY FL 32907-9042
us us
s rosarasanan {3 s AR RN IR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stats - T ity & State 4. FEI Number | |Applied For
) __,,".‘ - - 59‘2_129517_9 . ___1 Not Applicable |
Zp Country Zip Country 8. Certificate of Status Desired O §8'75 A_dditional
o ea Raquwch
"8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO. Box Number is Not Acceptable)

PALACIOS, FERNANDO
618 EAUGALLEE BOULEVARD .
MELBOURNE 32935

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent,'or bblh. in the state of Florida.

SIGNATURE -
Signature, typed or printed name of registared ageni and title if appiicable {NOTE: Registerad Agent signalure raquired whar renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Coniripution. Added to Fees Department of State
10. o OFFICERS AND DIRECTORS Bl K32 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ) O pelete TITLE [ Change [ Addition
NAME MOSQUERA, MARTA NAME
STREET ADDRESS | 505 DARTMOUTH AVE - STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CiTY-§T-2IP
TIMLE VD [ Delete TITLE ' [Jchange [ Addition
NAME BARBA, ESTHER NAME L

L g e s

STREET ADDRESS
CITY-ST-2IP

TITLE [ Change [ Adition
NAME

STREET ADDRESS
CITY-ST- 2P
TITLE (] change [ Addition
NAME

“STREET ADDRESS"\ 970 SOUTH FORK CIR.
CITY—STAI_!P _ ME!.BOURNE FL -
TITLE b ) . [ Defete
NAME URBINA, MANUEL
STREETADDRESS | 812 ROSTOCK CIR.

CITY-ST-2IP PALM BAY FL

TITLE SD 3 Dekete
HAME URBINA, ARLETTE

STREETADDRESS | 812 ROSTOCK CIR. STREET ADDRESS
CiTY-51-2IP PALM BAY FL CITY-ST-2IP

TITLE 7 LT o D -[-je\e[e- ] TITLE . S - O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP R CITY-ST-21P

TImEe . [ delete TITLE (3 charge [ Addltion
NAME . NAME

STREET ADDRESS X STREET ADORESS

OTLSTIR ], = -om - CITY-§T-2P

12.. | hereby certify that the information supplied with thig fili oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicatéd on this report or supplemental repogi4sTrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or eiver or Irustee gMmpowered 1o 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 attachmgnt with an addgess, with all.other like empowerad.

SIGNATURE: _ WG REQUIBREC. URb A 4-24- o 32/ 674-5597

SIGWUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phona #

CR2E037 (9/99)



