2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 740742™ ~

1. Entity Name

ASOCIACION BORINQUENA DE FLORIDA CENTRAL INC.

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90062 038 ****5] .25

Mailing Address

P.O. BOX 720095
ORLANDO FL 328720065

Principal Place of Business

7651 VALENCIA COLLEGE 1ANE
ORLANDO FL

2. Principal Place of Business 3. Mailing Address

AR

WA

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1879638 Not Applicable
Zip Country Zip Country - ) $8_75 Additional
8. Certificate of Status Desired 0 Feo Required
—_ - 6.. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Nama T Tt T
P.O. B isN bl
GOMEZ, LUIS F Street Address (P.O. Box Number is Not Acceptable)
1500 S SEMORAN BLVD
ORLANDC FL 32807

City

Zip Code

FL

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

SIGNATURE

Slgnature, typed of printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signaturs requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBeo | Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State i
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 L
TIMLE VD A Delzte TITLE PD [(JChange  [HAddition
NAME FZETS, ALBA NAME DARID QONALEC -
STREET ADDRESS | 1979 SHELTER ROCK RD SIREETADORESS | ¢t fif Feadr laie g
orv-s-2f | ORLANDO FL 32835 CITY-ST-2P debarry P 3273
TLE FD & Delste: TMLE vL2D [] Changs  [&Addition
NAME ARVELO, RUTH C NAME EELICITA RODRL GUEZ
STREETADORESS | 8084 PARROT DRIVE STREETAODRESS | 320 LA VEWKIOD 0AKS PA-
CITY-ST-2P ORLANDO FL 32825 CImy-5T-2IP CRLANDY FiL- 325§
e [ID e~ e e~ o~ R fee ME- - ~|l7REASUREAL— o= e v e o[.Change . [LAdgiion | .
Nase HILDA, LUGO NAME Ao T AL TINEZ-
STREET ADDRESS | 1220 DINGENS AVE STREETADDRESS | 840 SAvVorY Ot
CITY-ST-2IP GOTHA FL 34734 CITY-§7-2P ILNDY  (FL 3zf2§
o STD [ belete e SecreTAAY O] Change  [Hfadition
e CRUZ, PEDRO we | HELEN FGUEROR
STREET ADCRESS | 8604 RIDGE WALK CT. STREET ADDRESS j00T LonNG BAAncH LR
om-s-2P | QRLANDO Fi 32818 GirY-S7-2P ovi€de PL  2T16r
TITLE D 3 Delete TITLE [J Change  [] Addition
NAME GOMEZ, HAYDEE R NAME
STREET ADDRESS | 9233 PALOS VERDE DR STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32825 CITY-ST-ZIP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify far 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 accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, with all other like empowered.
Ly I A )
S NNt /S S S o, 3
smmmune:%@dﬂ-‘l«@i =G | Mantivez

Yoo  Yp-£656875

[smu.rruae AND TYPHD OR PRINTED NAME OFbeNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E037 (10/00}

3
g



