| N : FILED
2007 UNIFORM BUSINESS REPORT (UBR) Jun 14,2001 8:00 am
DOCUMENT # NOOOO0001463 Secretary of State
1. Enlity Name 05-15-2001 90152 035 ****75 00
ALMA LATINA BEAUTY PAGEANT, INC.
Principal Place of Business Mailing Address ,
NISSMEE FL 3760560¢ NSSANEE L 3656801 ‘
R e A G IS
Suita, Apt. #, etc, Suite, Ap!. #, etc. DO NOT WRITE IN TH;IS SPACE
City & State City & State 4. FE| Mumber ‘ Applied For
! yNot Appiicabils
R i SRRV g N Country... ~ |-5. Certiicata of Satus Desied~ -8~ %;%ﬁ“_&ﬂa' )
B. Name and Address of Current Regiatersd 2gont_ | _ . __7. Name end Addrss of New Fegistered Agent _ -
e Acunih , Noelia |

AGUNA, NEOLIA
158 GUADALAJARA STREET
KISSIMMEE FL 34743-6601

Street Address (P.O. Box Number is Not Acceptable) '

J5F Gaadilama Drve

N Krssryuee -3y A FL 875 4o

SIGNATURE

8. The above named entity submits this statemen for the purpose of changing is registered office or registered agent, or both, in the state of Florida.

i
|
f

Signanre, tynad of printed nems of registered ngont and ks if applicatis, {NOTE: Rogistaned AQent signatuns tequired when rinsiating) DAT#
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Chec$ Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTGRS 11 ADDITIONS/CHANGES TO OFFICERS AND Bmecroas 1N 10
ME P / 2 Delets TmE Cichnge [ asdition
NAME MARTINEZ, ELIKA 1" " RAME _ ) :
STREETADDRESS | §58 GUADALAJARA STREET : seet aoomess |/ 56 Eua ({CL/QJ aya Dr,’de,
ore-star | KISSIMMEE FL 34743-6501 Crry-st1-ap &
TE v , "' O Deletn TE ' Dlchang [ Addition
NAME MARTINEZ, MANUEL A ' / NAME é . ‘ .
STreer Anoeess-| 158 GUADALAJARA-STREET — }: e mam——— STREET ADDRESS. /5’-{1-@(,:_&6{0_ d@/?d‘-—D/Z[ ve
omv-s-2P | KISSIMMEE FL 347436601 ciry-Sr-2p
L e B | e *‘;‘_—“—4}—, ~El Datge~ —§ g — —~|-— .o TE Chengs - ] Addiion-
NAME ACUNA, CARMEN RAME . .
smecraonmess | 15§ GUADALAJARA STREET st ALress | ) g d-mdeQJaﬁa. DrevL
omv-s1-2f | KISSIMMEE Fl, 347436801 ary-S1-210 |
TLE O Dot TmE o Dicrange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS }
CITY-ST-2P GTY-s1-2p %
TE £ peet me P OChange [ Addition
HAME NAME '
STREET ADORESS STREET ADDAESS ;
CTY-St-2p eIvY-51-2p i
me 3 dretets e t [JChange [ Addltion
RAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST.2P ary-sT-2p

12. | heraby certily that the information Supplied with this flin
indicated on this report or suppliemental report is rue ang
of ihs corporation or the receiver or rustes empowerad to
changed, or on an attachment with an address, wi

other like empowere
9’-3&41@@,,-1%%&%.@‘@@
SIANATURE AND

SIGNATURE:
L~

dows not qualify for the exemnpd
exacute this re|

% la

) ion stated in Section 119.075'3)(‘1). Floricda Statules. | further certiy that the information
accurata and that my signature shall have the sama legal of
port a3 required by Chapler 617, Florida Statutes; end that my name appears in Block 10 or Block 11t

ect a8 it made under oath: that I'am an officer or director

OR PRINTED NAME OF OFFICER OR

CR2EQ37 (10/00)

Tfe0l (Weitais

3
t



