' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 767883 Jan 27,2001 8:00 am
" Eriy ame Secretary of State

PALM SPRINGS JUNIOR HIGH BAND PARENTS ASSOCIATIO 01272001 90059 002 *++*6] 25
Principal Place of Business Mailing Address
1025 W. 56 PLACE 1025 W. 56 PLACE
HIALEAH FL 33012 HIALEAH FL 33012 *
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
5%000572 Mot Applicabie
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additionat
- ) ) —__Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Fleglstered Agent
Name
PRIETO, ZOE MARIA Street Address (P.0O. Box Number is Not Acceptable)
5892 W, 2 CT.
HIALEAH FL 33012
City FL Zip Code
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
Slgngature, typed or printed name of ragistered agent and titls if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. d Added to Fess Department of State
10, OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE T [} Delete LE [ change [ Addition
NAME DE LA HOZ, MARIA NAME
STREET ADDRESS | 430 W 56 ST STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33012 CITy-s1-21p
TITLE PD [ Delete TMLE ' O change [ Addition
NAME PRIETO, ZOE NAME
STREETADDRESS | 582 W, 2 CT. . _ o e STREET ADGRESS
CITY-§1-21P HIALEAH FL 33012 o7 R ony-st-ap o
TITLE SD M Delele TITLE YA ] Change zAddition
N CORDOVA, JANNETTE - NavE Mavios e e SO\
STREET ADDRESS | 6305 W 8 AVE STREET ADDRESS (,u\g w. a4 Ave
om-sT-2P | HIALEAH FL 33012 oSt | \AN (\\Qc\\r\ T\ B30V~
TITLE v Qagm TITLE Sb 3 Ghange Wditiun
N SASTRE, JUAN NAME O\Ge. Liata, RO Aviauez
STREET ADDRESS | 7270 LOCHNESS OR STREET ADDRESS 0X% 0 E. W Yvve
CITY-ST-ZP HIALEAR FL 33014 CITY-ST-2IP \%\O\\PU\\A ';\ . B3RO0 l E)
THLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and Mat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered fo exec eport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an atta dress, with all gth owered.
Tt Bl | T e DS _
SIGNATU i _a{tg%&@“aﬁo\ F{\Qﬁ\ / /&/ / éosﬂ?ﬂ.; 767?
GN. E AND TYPED ORFFRINTEQMAME OF SIGNING OFFICER OR DIRECTOR Daf Daytima Phone #

P A,

CR2E037 (10/00)

A



