2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 762203 e rciany of St

PHILIPPINE AMERICAN ASSQCIATION OF SOUTH FLORIDA 01-14-2002 90058 024 ****6]1.25
» INC.
Principal Place of Business Mailing Address
3601 N FEDERAL HWY 3801 N FEDERAL HWY
POMPANO BCH FL 33064 POMPANO BCH FL 33064 U UUUsosl
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59‘2674451 Not Applicable
Zp - Gountry Zip Country 5. Certificate of Status Desired O ?8'75 A_ddiiional
« e e - —— - - .- e T e e - = ea Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Regl ed Agent
Name
GAUDIOS', JOHN Street Address {P.O. Box Number is Not Acceptable)
3801 N. FEDERAL HWY
POMPANO BEACH FL 33064 = T
R ip Code
y N FL ™
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
L
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. | Addad to Fees Department of State
10. QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 3 Delete TTLE [ Change [ Addition
NAME BARRIAS, DENCY HAME
STREET ADDRESS | 5160 SW 19TH ST STREET ADDRESS
CITY-S§T-2IP PLANTA'"ON FL 33317 Ciry-ST-21P
TITLE VP O Delete TME [ change [ Acdition
NAME WINNETT, NIDA NAME
STREETADORESS | {4761 SW 52 COURT STREET ADDRESS
omy-st-2F- — 1 COQPER CITY-FL 33330 L e e CITY-S1-2IP - e e e e e -
E T [ Detete TITLE [ Change {1 Agdition
NAME GUADIOS!, JOHN NAME
STREET ADDRESS | PO BOX 5369 STREET ADDRESS
crv-st-z¢ | POMPANO BEACH FL 33074 oirv-S1-2p
TITLE S O belete TIME [Jchange [ Addition
NAME CALAIRO, NASH NAME
sTreer ADORESS | 3801 NORTH FEDERAL HWY STREET ADDRESS
cv-s-2¢ | POMPANO BEACH FL 33064 CITy-$T-21P
e D [ Delets TIME ) Change ] Addition
NAME ESPEJO, JOSE NAME
STREET ADDRESS | 10880 NW 29 MANOR STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33-3227 CITY-ST-2IP
TITLE D . [ Delete TME Tl change [ Addition
NAME RANCHEZ, OSCAR NAME
STREET ADDRESS | 280 RACQUET RD. STREET ADDRESS
CITY-5T1-21P WESTON FL 33326 CITY-ST-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 accurate and that my signalure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation ar the receiver or fruslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addrgss, with all other like empowerad.
SIGNATURE: g@’ﬁﬂﬁi\ﬂégﬁé@%@ml@@ / / 7,/ Z2eo -

g
8

CRPE037 (9/01)




