2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0029108

[ ]
DOCUMENT # 718425 May 01, 2001 8:00 am
1. Entity Name
g . Secretary of State
CLuB HlSPANO AMERICANO DE BREVARD, INC. 05-01-2001 90117 013 ****§1 25
Principal Place of Business Mailing Address
812 ROSTOCK CIR 812 ROSTOCK CIR
PALM BAY FL 32907 PALH BAY FL 32907 ? 5 4 ﬁ 2 2
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—2129419 Not Applicable
Zi Count Zi Count i
P ountry P untry 5. Certificate of Status Desired M $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B p
PALAC‘OS, FERNANDO Street Address (PO Box Number is Not Acceptable)
618 EAUGALLEE BOULEVARD
MELBOURNE FL 32935
City FL Zip Code
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
Slgnature, typad or printed name of registered agent and tide if applicable (NOTE. Registered Agent signature required whan ieinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be ilake Check Payable io
FEE IS $61 25 Trust Fund Contribution. O Added 1o Fees [)eparimem of Siale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O Delets TITLE Dlonenge [0 Addiion |
NAME MOSQUERA, MARTA NAME S
STREET A0DRESS | 625 DARTMOUTH AVE STREET ADDRESS e
CITY-5T-2IP MELBOURNE FL CITY-ST-2P a
o~
TITLE vD [ Delete e O crange [ Aodtion | &
NARE BARBA, ESTHER HAME
STREET ADORESS | 970 SOUTH FORK CiR. STREET ADDRESS
CITY-ST-21P MELBOURNE FL CITY-ST-2IP
TILE 1D 1 Delete TTLE T change ] Addition
NAME URBINA, MANUEL NAME
stree acoiess | §12 ROSTOCK CIR. STREET ADDRESS
orv-stzp | PALM BAY FL GITY-ST-27
TTE sD [ Delele TITE [ Change [} Addition
NAME URBINA, ARLETTE NAME
saeet s0oress | 812 ROSTOCK CIR. STREET ADDRESS
CIry-si-21p PALM BAY FL OITY-ST- 2IP
TILE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZiP CITY-S1-2IP
T1LE [ Delete TITLE J cChange [ Addition
NAME N&ME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP 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 Statutes. | further certify that the information
indicaied on this report or supplemental report | -accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation okthe receiver or trustee erfipowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block t0 or Blogk 11 1f
changed, or on an at nt with an addrfss, with ght other tike empowered.
SIGNATURE: Leeern  SUANCEC R Bins I-AS-0) 3)/-&7LTTEYY
SIGNATURE AND TYPED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Facne 4 J



