| FILED
2008 NOT-EOR PROFIT CORPORATION Apr 11, 2005 8:00 am

DOCUMENT # 740742 ecretary of State

1. Entity Name 04-11-2005 90170 006 ****6] .25
ASOCIACION BORINQUENA DE FLORIDA CENTRAL INC.

Principal Place of Busingss Matiing Address
1865 ECANLOCK HATCHEE TR. PO BOX 677065
ORLANDO, FL 32817 ) ORLANDO, H. 32867
2. Principal P.lace of Business 3, Mailing Address | |||“| lll“ I!I“ llm Ill“ l||!| Hﬁ I]IH ||Il| I‘Iﬂ lll ﬂ |‘I“l‘. I‘ III]
1865 N Econlockhatched py mrax 677065
Sune.lApt. #, atc. Suits, Apt. #, etc. 04052005 Chg-NP CR2E037 (1/03)
Trail
City & Staté ) ] City & State 4. FEI Number Appliad For
Orlando, FE 32817 Orlanda, FL 59-1879638 Not Applicable
Zip Country Zip Country " " $8.75 Additional
32817 Orange 32867-7065| Orange ® Ootficare ofStstus Desied D1 Foo Roauired
\__B. Nama and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
Nama
GOMEZ, LUISF
1500 S SEMORAN BLVD Streat Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32807
- ' Ciy I Zip Cade
- - 7 FL
8. The above riamad antity s s this statement for the purpose of changing its register ce or registared agent, or bath, in the State of Florida. | am familiar with, and accept
ther obligations of registen gent. /
SIGNATURE MQM 57 o' /a
=¥ gratue, typed or mdreg?&eammmifm (NOTE: Regisard w/mmmmm) P paw  /f
Filing Foo is $81.25 9. Election Campaign Financing / $5.00 May Be Make check payable to
. Duo.by May 1,.2005 - .. ~—=Trust Fund Contribution, . [ AddedtoFess _ | . -Florida DepartmentofState . |
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AﬁD DIRECTORS IN 10
TITLE P ' Delete TILE Pr : nt xbdhgmange [ Addition
NAME UBINAS, CARLOS m RAME ?S 1de M ti
STREET ADDRESS | 5632 N MARET CT. smatiomess [A1lcat Martinez
CTY-S-7¢ | ORLANDO, FL 32821 CTY-57-2P r8“2_ g 7 Newbery Sm,-)lgd Lane
e VPD X L eiets T Vgﬁandﬂ’ FI—32829 xhagmme 0] Adetion
NAME MARTINEZ, AMILCAR HAME Angel Martinez i '
STREET ADDRESS | 86802 SAVEY DR. SRETAIRESS 11 0428 Stone Glen Dr
cmy-ST-1p ORLANDO, FL 32825 GY-S-%  Inr1anda. FL 32825
TILE T XXt TITLE Secretar O Changs 3 3E3cAddition
NAME MARTINEZ, AMILCAR T NAME Maria Del Carmen Sanchez
STREET ADDRESS | 8602 SAVORY DR. smEraooiess (1121 Trotwood Blwvd
CITY-ST-2P ORLANDOQ, FL 32825 . . c-s1-22 Winter Spri gns, FL 32708
une 1D : ymm . e Treasurer : O thange =~ 2 kAsition
NAME FIGUERDA, HELEN HAME Wilfredo Febo
STREET ADORESS | 1002 LONG BRANCH LN. smeeTADAESS 111103 Sunup Lane
cry-s-7p | OVIEDO, FL. 32765 erv-si-p - |Orlando, FL 32825
e S Tﬁ.mm THLE Ochage [ Addiion
NAME GONZALEZ, EVY NAME
STREET ADDAESS | 391 LAKE PARK TRAIL STREET ADDRESS
CITY-S7-7P OVIEDQ, FL 32765 CITY-ST-2IP
e T XX It F TME O cChangs [ Acdition
HAME MARTINEZ, ANGEL ' NAME
STREET ADDRESS | 10428 STONE GLEN DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32825 CITY-ST-ZP
12. | hereby certlfy that the Infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further centity that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or thusteg empowerad {0 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 attacment with. an adresemwith all other like empowered. .
e R e
t (J
SIGNATURE: _ Wi ({ o ﬁ%r/ 057 0T3O SRl
SIGNATURE AND TYPED OR NAME OF BIGNING OFFICER OR DIRECTOR Fd 7 Do Darytime Phone #




