£
(T

| | FILED
May 19, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State
05-19-2003 90227 019 ****5] 25
DEOCUME NT # NO1000007879
1. Entity N
DESFILE PUERTORIQUENO DE FLORIDA, INC.
Principal Place of B.;klr\oss Malling Address
1232 SOPHIE BLYD P 0 BOX 5372
ORLANDO, FL 32828 WINTER PARK, FL 32793
i A O O e
Suite, AR, 8, elo. Suits, Aot #, eto. ] CHECK HERE IF MAKING CHANGES
Chyasae Gty & Stais 2. FE} rumber Applied For
59-3756745 Mot Applicable
Zp : Gountry Zp Counry 5. Centficate of Status Dosled [ ?g;gfqgﬂﬁﬂw

[N NamnndAddmanfmmnoghbrodAggnt 7. Name and Address of Now Rogistered Agent

. . _- ,_ Name i
ZAPATA, MIL.DRED - - -
1232 SOPHIE BLVD Street Addmess {P.Q. Bux Number is Not Acceptable)

ORLANDO, FL 32828

: - City FL I 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 ecoept
the cbligations of reglgtered agent.

1

SIGNATURE

Blgnaurd, tylaad of il namd o{nwn‘mr{uﬁnhiiw&nﬁ._ {NO‘I!. Prpyinin il Ayl 5yt lued sy s sl whan """ll"\l), .
Pt P ' N . o

2. Elgction Campaign Flp.an::;.lpg_ l 35_00 May Ba

Trust Fund Contribution. O Addedto Foes

b i v : o

10, ' OFHCERS AND DIRECTORS ~ 1. 7 " 5 ADDITHIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D [ Dekete e COlthange [ Addibon | D

NAME ZAPATA, MILDRED ° NANE =]

stEs1 aoress | PO BOX 6372 . ) STREET ADORESS ~

civ-sizp | WINTER PARK, FL 32793 omv-51-2¢ __ g

e ) - ) Deieke i O Crange [ Addtion g

NaME CALD, DIANE M ’ L

STEETADDRESS | PO BOX 4833 . STREET ADDRESS

cov-s1-2p | WINTER PARK, FL 32783 Cry-s1-2p

e D . 7 Delee ME O Change [ Asdition

HAME SANCHEZ, GONZALO . - T e

STREE1 ADDRESS | 3003 OAK PARKWAY #101 STREET ADDRESS

civ-s1-2¢ | ORLANDO, FL 32822 CY-ST-IP

e _‘ [ Delete Mmie [ Charge [ Aduition

NAME ! : HAME

STREEY ADDAESS : STREET ADDRESS

cov.s1-¢ ° : cry-st-2p

e i [ Delere TLE O charge [ Addition

NAME o HAME

STAEETADDRESS |- | . STREET ADDRESS ;

cvv-sT-20 e N Tt coefevestape | - T R

e [ LT R O Change  [JAddition,

NAME Lo ;, R - . WAkE - UL <IN S ‘:i." A R L o

STREEVAD0RESS T il swEaES [ foee e D e )

CiIv-s1-29 ' A . -t ’

12. | heraby that the information supplied with this fling does not quallly for the exemption stated In Section 119 OTL«(:I) Florica Statutes. § further certfy that the Information
indicated on nis reporl of suppiernental report Ig true and accurate and that my signeture shal) have the same legal effact as f made under oath; that | am an officer or director
ofthe the receiver or lrusted ¢ edmexecmetl'llsreponasrequlmdby@aplereﬂ Florida Stajutes; and that my name appears in Block 100rﬂlock 1if
¢hanged, or on an anachmem wnh an aodress, with all other like empau / /

/
SIGNATURE: &5//5/03 [ ¢ "?) 200-3700
Lirytima Phoms &




