2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 767883

1. Entity Name

PALM SPRINGS JUNIOR HIGH BAND PARENTS ASSOCIATIO

Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90042 019 ****5] 25

Principal Place of Business Maiting Address
1025 W. 56 PLACE 1025 W. 56 PLACE
HIALEAH PL 33012 - HIALEAH FL 33012-2367

2. Principal Place of Business 3. Mailing Address

Das w.c6 S loas W. Se Sk,

O

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

DO NOT WRITE IN THIS SPACE

ity & State ‘D\ QF l Ciy & Siaje | \ 4. FE! Number Applied For
N O.:\’et . SCA Q(\\/\ ) \ - 59-6000572 Net Applicable
i Country i Country o ‘ $8.75 Aaditional
g‘ao \ } %B 0 \ ; 5, Certificate of Status Desired O Fee Required
&. Name and Address of Current Regisiered Agent _7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
PRIETO, ZOE MARIA
5892 W. 2 CT.
HI FL 33012 Cit Zip Code
" 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
SIGNATURE
Signatte, yped of primed nama of registerad agent and Wwie if applicabla. (NOTE Ragistared Agent gignatuts requirad when rainstating) DATE.
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE T O Delete TITLE Clchange [ Addition
NAME DE LA HOZ, MARIA NAME

STREET ADDRESS
CiTY-57-2IP

STREFT ADDRESS | 430 W 56 ST
CITY-ST-2P i H FL 33012

TITLE
NAME

TILE PD (1 Delate

NAME PRIETO, ZOE
sreet aooress | 5892 W. 2 CT. STREET ADDRESS

Crvy-81-2p I ALEAH FL 33012 CITY-S57-2IP

[ change [ Addition

NAME CORDOVA, JANNETTE NAME
STREET ADDRESS | 6305 W 8 AVE STREET ADDRESS

omv-Sr7e | HIALEAH FL 33012 G s1-2¢

O change [ Addition

TITLE
NAME

TITLE . (7 Delete
NAME

Ve Ol crange (A Acdition
Tuan RaskvEe
7310 Lothness DY

TITLE D T Delete | TILE

A0SO . 3,-@\#
o Ol change ) Addition

M onange [ Addition

STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TITLE M Delete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TIE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true and accurate and that my signature shall h

ave the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered to execute this repgrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with anaddress, with all other like aafiowergd. -

~ j/éf/d Lo gal 26d

= FepRE 980

0

CR2ENR7 (Q/00)



