2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # C01000000001 Feb 04, 2002 8:00 am
1. Enity Name Secretary of State
AGRUPACION BENEFICA Y CULTURAL DEL CENTRC OBRERO 02-04-2002 90004 029 ****6] 25
Principal Place of Business Mailing Address
1520 E 9TH AVE 1520 E 9TH AVE
TAMPA FL 33605 TAMPA FL 33605
N s R DA O
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2365760 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O ?ese ggq:::jg;uonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Rt Name B Co-
PESCADOR, MARIA Sireet Address (P.O. Box Number is Not Acceptable)
1520 E 9TH AVE
TAMPA FL 33605
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 Flerida.

.

SIGNATURE
Signature, typad or printed nama of registered agent and tite i applicabla. {NOTE: Registered Agent signalure required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D J pelete TITLE [ Change [ Additicn
NAME COLLINS, MILDRED NAME
smeeT aporess | 6403-38TH STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 CITY-ST-21P
TILE D ] Delete TITLE [ Change [ Addition
NAME FERNANDEZ, OLGA NAME
streeT aooaess | 2105 N GOMEZ STREET STREET ADDRESS
CITY-5T-2iP TAMPA FL 33607 CITY-ST-2IP : _ o )
TiLE D O Detete e Ol change [ Adcition
NAME PAULK, RENA S NAME
streeT anneess | 1712 KATHLEEN STREET STREET ADDRESS
CITY -5T-2IP TAMPA FL 33607 CITY-ST-2IP
TITLE P 3 Dalete TITLE [J Change [ Addition
NAME PESCADOR, MARIA NAME
sTReeT ADDRESS | 3911 W CLEVELAND STREET STREET ADDRESS
GITY-ST-2IP TAMPA FL 33809 CITY-ST-21P
TILE v 3 Delete me O change [ Addition
NAME FONSECA, ERNESTO g NAME
staees ancress | 203 POOLSIDE DRIVE : STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY- ST-ZiP
TITLE S O pelete TITLE [ cChange ] Addition
NAME PRADERAS, MIRIAM NAME
sTReeT ADoRess | 6940 N GRADY AVE STREET ADORESS
crv-st-2¢ | TAMPA FL 33614 I oY-s1-2P

12. | heraby 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 ang accurate and that my signature shal! have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with gll other like empowered.

changed, or on an at ment wi
SIGNATuneg;/aMW . wjﬁ/ me/b’ﬁ"//? 9(9/915(/‘/? /)T 200 >

" £IGNATURE AND TYPED &R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E037 (9/01)



