2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # NOOO00000781 Secretary of State
1. Entity Name 01-08-2003 90048 022 ****§1.25
MEXICAN CULTURE ORGANIZATION, CORP.
Principal Place of Business Mailing Address
199 MILLS RD 199 MILLS RD AVVUJIIIg
DELAND FL 32724 DELAND FL 32724
Sulte, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §3-3701173 Applied For
. Not Applicable
Zip Couqtry Zip Country 5. Centificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Nam_e_ I ‘
JA'MES' MAGDALENA Street Address (P.O. Bax Number is Not Acceptable}
199 MILLS RD
DELAND FL 32724
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. | am familiar with, and accept
the cbligations of registered agent. 1%
'+

\'\
SIGNATURE -
Slignature, typed or prmted'name of registered agant and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 g 00 MayBe
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change (] Addition
NAME GALARZA, MARIA C NAME
sTreeT ADoress | P.O. BOX 904 STREET ADURESS
CITY-ST-2IP PIERSON FL 32180 CITY-57-21P
TLE D . L1 Delete TTLE [ Change [ Acdition
NAME - |JAIMES, APOLONIA™ NAME
STREET ADDRESS | 271 W DAVIS st " STREET ADDRESS
crv-s1-zp - |DELEQN SPRINGS FL 32130 CITY-S7-21P
T 1N , . DOlogete  Jme | . . - _ . JChange — [ Additn
NAME JAIMES, MAGDALENA NAME
streeT apDRESS | 199 MILLS RD STREET ADDRESS
cy-sT-2k | DELAND FL 32724 CITy-s1-2P
TE T A O Delete TITLE [ Change [ Addition
NAME JAIMES, ANTONIO NAME
sTreeT aD0RESS | 121 1/2 WOOODLAND BLVD STREET ADDRESS
cv-st-z¢ | DELAND FL 32724 GITY-ST-2IP
TLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-21F
TITLE [ Gelst TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the comoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like ernpowered.
SIGNATURE: Mﬂﬂ;ﬁlmc‘pabnw oL -NWo-H1q-7538

CR2E037 (10/02)



