2002 UNIFORM BUSINESS REPORT (UBR)
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1. Entity Name

DESFILE PUERTORIQUENO DE FLORIDA, INC.
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Principal Place of Business Mailing Address

SECRETARY OF STATE
TALLAHASSEE, FLORIA

1232 SOPHIE BLVD 1232 SOPHIE BLVD
ORLANDO FL 32828 ORLANDO FL 32928
.2. Principal Place of Business 3, Maiiing Address
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Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & Stale ity & State A/ FEI Number ) Applied For
A &’ 1 _‘
{ ﬁ YUl ﬁ . A / SG-3075L 7 “S’ Not Applicable
Zip 7z Country Zip 7" Country e , $8.75 Additional
. 2 ’; /79 ~% 5. Certificate of Status Desired [:I Fee Required
t hm———e e o +-. 6.1 Nameo and Address of Current Registered Agent . . . . 7. Name and Address of New Reglstared Agent
' Name ' N -
Street Address (P.0. Box Number is Not Acceptabla
ZAPATA, MILDRED _— ress (P.O. Box Number s prable}
1232 SOPHIE BLVD
ORLANDO FL 32828 , _
City : ) FL Zip Code
8. The,above named entity submits this statement for Ihe purpose of changing its registered cffice or registered agent, or bolh, in the state of Florida.
e —
siGidTuRe
~ Signaturs, lyped or printad name of registared agent and tile i applicabia. {NOTE: Ragisierad Agant signotwe raquired when relngtating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Teust Fund Contribution, | Added to Fees Department of State
10. "';_: QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 P
me D 7 Delete e 65' - ‘) , chez O change  RAdition 5
NAME NAME V2RO - - &
ZAPATA, MILDRED o Ok Pk ny Tiol 2
Seer A00RESS | POy BOX 5372. SIREET ADDRESS | 30D 2
amv-si-2P  \WINTER PARK FL 32793 CIFY-ST-29 Ore IQU&D / p" 22¢LL t
+d
T a1 3 Delete L Oy Ocnange  [Jacdition |G
e CALO, DIANE M g a ., -
STREET ADDRESS Po Box 4833 STHEET ADDRESS
LIS IWINTER PARK.FL.32798. . ... =, . [ onstw - e - crme o . :
TIE D ' Q0o [ me O Change (] Addilion
NAME BATKA, JOSEPH NAME
STREET ADDRESS | {504 CLEMATIS LANE STREET ADDRESS
C-STZP  IWANTER PARK FL 32782 o $t-2¢
e [ Detete TTLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P
|- e 1 eiee TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY.ST.7P
TTE 7 Detete TIMLE O Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P CTY-8T-2IP
12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated In Section 1 19.07}3)(0. Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if mads under oath: that | am an officer or director
of the corporatién or tha receiver or trustee empowsred to exacute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Blogk 11
changed, or on an attigghment with an address, with all other like empowered. / I




