L
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767883

1. Entity Name

PALM SPRINGS JUNIOR HIGH BAND PARENTS ASSOCIATIO

N, INC.
Principal Place of Business Malling Address
1025 W. 56 PLACE 1025 W. 55 PLACE
HIALEAH FL 33012 HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

05-27-2002 903

I

May 27,2002 8:00 am
Secretary of State

56 028 ****61.25

MW

DO NOT WRITE IN THIS SPACE

Aftcany

i

City & State City & State 4. FEI Number Applied For
59'6000572 Not Applicable
Zi il Zi iti
P Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e wmm [ Names s o a
SOLER, MARIA E Street Address (P.O. Box Number is Not Acceptable)
6481 WEST 9TH AVENUE
HIALEAH FL 33012
City FL Zip Code
8. The abova\r';amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
¢
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agant signature requirad when rainstating) DATE
3 9. Efectien Campaign Financing $5_00 May Be Make Check payabie to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. 1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O elete TITLE T Change  [J Addition
NAME SOLER, MARIA E NAME
STREET ADDRESS [ 6481 WEST 9TH AVENUE STREET ADDRESS
crv-s-7F | HIALEAH FL 33012 CITY-ST-2IP
TIILE D O Delete e O Change [ Addltion
NAME RODRIGUEZ, OLGA LIDIA NAME
STREET ALDRESS | 6080 EAST 4TH AVENUE STREET ADDRESS
< CTY-5T-2F << | HIALEAH: FL+3301 3 < ot o 2 s SOITYEST-ZP o[ iz e o e s
LTNLE VPD [ Delete TME O change [ Addition
NAME PALACIOS, JOSE NAME
STReeT ADDRESS | 17325 N.W. 78TH COURT STREET ADDRESS
arv-s-2p [MIAMI FL 33015~~~ CITY-ST-1P
TME SD 3 Delete LE [ Change [ Addition
HAME CABRERA, MARIA NAME :
STREET ADDRESS | 2774 W. 60TH STREET STREET ADDRESS
cov-sT-2¢ [ MIAMI FL 33016 CITY-ST-ZiP
TMLE O Delete TME (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this ﬂling
indicated on this report or supplemental report is true an

changed, or on an attachment with an a

does not qualify for the exemption stated in Section 119.07(
accurate and that my signature shall have the same legal e
of the corporation or the receiver ar trustae ampowered 10 execute this report as required by Chapler 617, Florida Sta
derass, w' all other like empowered.

3)i), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

W-26-0

CR2E037 (9/01)




