'2002 UNIFORM Busmess REPORT (UBR) FILED

POCUMENT # NO1000001217 Mar 27, 2002 8:00 am

1. Entiy Name Secretary of State

THE REPUBLICAN NATIONAL HISPANIC ASSEMBLY OF CEN 03-27-2002 90062 022 ****6] 25
TRAL FLORIDA, INC. '

Principal Place of Business Mailing Address

1103 WINTER SPRINGS BLVD 1103 WINTER SPRINGS BLVD

WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

e ¥ NI TAC AR RR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number ¢ Applied For

Not Applicable

zp Country ap Country 5. Certificate of Status Desired ~ [J  98+79 Additianal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name ) o
ACEVEDO, NANCY € Street Address {P.O. Box Number is Not Acceptable)
’
1103 WINTER SPRINGS BLVD
WINTER SPRINGS FL 32708

City FL Eip 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

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired whan reinstating) DATE

3 9. E'ection Campaign Finanging . Make Check Pavable to

. FILE NOW: FEE IS $61‘25 Trust Fund Caontribution. fig?ﬂi‘;fe Depar!ment ofyState
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE D . 1 Delete me [JGhange  [J Additicn
NAME ACEVEDO, NANCY C HAME
streeT a0DREsS | 1103 WINTER SPRINGS BLVD STREET ADDRESS
cr-st-2e - IWINTER SPRINGS FL 32708 CITY-ST-2IP
TITLE D [ Delste TImLE [Jchange [ Additicn
NAME RAMOS, DANIEL HAME
STReeT ADDRESS | 590 FOXHUNT CIRCLE STREET ADDRESS
orv-st-ze - ILONGWOOD FL 32750 CiTY-5T-2IP
TTLE DS ) ' ] Delete TILE [JChangs [ Addition
NAME” “|MATIAS;VERONICA — =~~~ ===~ s~—== - = "R Mg — =~ e - I -
STREET ADDRESS | 1208 TWIN RIVER BLVD STREET ADDRESS
om-st-or - |OVIEDO FL 32766 CITY-ST-2IP
TITLE 1)) O pelete THLE O Change [ Addition
NAME HOYOS, JOSE M NAME
sTReET AbDRESS | 1381 SIERRA CIRCLE STREET ADDRESS
cmrv-s-2r | KISSIMMEE FL 34744 CITY-ST-2P
TILE [ Delete TILE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby 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 and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the cotporation or the recaiver or trustes Wrpowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at with an addregy, with all other like empowered.

SIGNATURE: ___SIWSRl¢IAGRYE REQUIRED 1’{2/5& W”/}&s—'{e&b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone

s
3

CR2EQ37 (9/01)



