2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 740742

1. Entity Name

ASOCIACION BORINQUENA DE FLORIDA CENTRAL INC.

Jul 28, 2002 8:00 am
Secretary of State

07-28-2002 90197 010 ****61.25

Principal Place of Business

7651 VALENCIA COLLEGE LANE
ORLANDO FL

Mailing Address

P.O. BOX 720095
ORLANDO FL 32872-0065

2. Principal Place of Business 3. Malling Address

AT ERRRAR

[

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

DO NOT WRITE tN THIS SPACE

= City & State City & State 4, FEI Number Applied For
. 59-187%38 Not Applicable
'f'ZID Country Zip Country 5. Certificate of Status Desired J $8.75 Additional
4 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
GOMEZ:LU'S F e - - - Street Addréss’(P.O” Bex Number is Not Acceptabla)” -
1500 S SEMORAN BLVD
ORLANDO FL 32807
City F L Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Slgnature, typad or printed name of registered agent and lite if applicabla. (NOTE: Registered Agent signature required when rginstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. O Added to Fees Depanment of State

10. GFFICERS ANC DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND D.IFIECTORS IN 10

TIE PO O Detate TITLE [Jcrange [T Addition
NAME GONZALEZ, DARIO NAME

STREET ADDRESS | 414 FAJRLANE DR. STREET ADDRESS

onv-s1-2¢ ' DEBARY FL 32713 LITY-ST-2P

TTLE VFD [ Delete TMLE [ Change {7 Addttion
NAME RODRIGUEZ, FELICITA NAME

STREET ADDRESS | 6320 LIVEWOOD QAKS DR. STREET ADDRESS

ar-s-ze - [ ORLANDO FL 32818 CITY-5T-2iP

e T O elete TINE O change {7 Addition
NAME MARTINEZ, AMILCAR T NAME

STREETADDRESS | 8602 SAVORY DR. STREET ADORESS

CTY-SEIPTT | QRLANDOTFL 32825 ¢ — T T R orvestzp = -

TITLE S O velete THLE [Jchange ] Addition
NAME FIGUERDA, HELEN HAME

STREET ADCRESS | 1002 LONG BRANCH LN. STREET ADDRESS

CITY-$7-2IP OVIEDO FL 32765 CITY-ST-2IP

me D £ Detete TIME CJChange [ Adcition
NAME GOMEZ, HAYDEE R NAME

STREET ADDRESS | 9233 PALOS VERDE DR STREET ADDRESS

CITY-87-ZIP ORLANDO FL 32825 CITY-ST-7IP

TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered (o execute this report as required by Ch

changed, or on an attachrg® with an addre: ith all gther like empawered.

SIGNATURE:

AT e T Manvivet hifya

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y7213 -5553

DICMHATIIDE A T =T Al 1 b el e g o — T E—

AnAR A

CR2E037 (4/02)




