5

2000 UNIFORM BUSINESS REPORT {UBR) | FILED

T

DOCUMENT # 740742 R Jul 07, 2000 8:00 am
. Ly S
ecretary of State
ASOCIACION BORINQUENA DE FLORIDA CENTRAL INC. o 2000 oS 015 <eere 25
Principal Place of Business Mailing Address
7651 VALENCIA COLLEGE LANE P.O. BOX 720095
ORLANDO FL ORLANDO FL 328720095 i IVEVR R et
|
> s (0O AR
[
Suite, Apt. #, etc. Suite, Apt. #, etc. } DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
' 581879638 Not Agplicable
Zip ) Country zp Country 5. Cenificaléz of Status Desired O §8'75 Additional
| ¢o Roguired
' — - --s......6. Name and Address of Current Registered Agent ___ _ —_ _._._| _..___.________7._.Name and Address of New Registered Agent
Narne \
GOMEZ, LUIS E Street Address (PO. Box Numt?er is Not Acceptable)
1500 S SEMORAN BLVD |
ORLANDO FL 32807 : ‘ .
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,
I

T ()

SIGNATURE
Signature! typad or prinigd name of registered agent and title it applicable. {(NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be ‘ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O AddedtoFees Department of State

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
e VD O Delets Tme l [ Change [ Addition
tave FZETS, ALBA HavE
STREET ADDRESS | 1279 SHELTER ROCK RD STREET ADDRESS r
orv-st2P | ORLANDO FL 32835 CITY-5T-21P ‘ /
TmLE O3 Delete TITLE PRES\DERLTT Change [ Addtion
NAME NAME Rt f ﬁ:m ELO
STREET ADDRESS sweeraooesss | gogey Parrel Hav _

S ¥ — e Sl B e A —_ . I T
CITY-S7-2P CITy-5T-2IP rando 22828 -
TITLE O Defete TITLE ’ J change [ Addition
NAME HILDA, LUGO NAME
STREET ADDRESS | 1220 DINGENS AVE STAEET ADDRESS f
CITY-ST-2IP GOTHA F'. U734 CITY-ST-ZIP |
TMLE STD J Detete TMeE i O change [ Addition
NAME CRUZ, PEDRO NAME
STRELT ADDRESS | 8604 RIDGE WALK CT. STREET ADDRESS !
CITY-ST-ZIP ORLANDO FL 32818 CITY - 5T-2IP |
TITLE D O celete TILE | [ change [ Addition
HAME GOMEZ, HAYDEE R NAME f
STREET ADDRESS | 9299 PALOS VERDE DR STREET ADDRESS !
orv-st-22 | ORLANDO FL 32825 cm-s1-2p |
TITLE O pelete TITLE [ change [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-S7-2IP CITY-§T-2IP \

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
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made urder oath; that | 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 al! other like empowered.

SIGNATURE:

E Date Daytme Phone #




