2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 13, 2004 8:00 am

DOCUMENT # N03000009039 Secretary of State
1. Enlity Name
;e 05-13-2004 90006 038 ****61 25
ASOCIACION URUGUAYA DE ORLANDO, INC.
Principal Place of Business Mailing Address
8228 ROLLING LOG DR. 8228 ROLLING LOG DR.
ORLANDQ FL 32817 ORLANDO FL 32817
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE037 (11/03)
City & State City & State 4. FEI Number .. Applied For
9 6 ~2132552 Not Applicatie
Zp Country 2ip Country 5. Certificate of Status Desired [ $8.75 Additional
: : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name )
Eggg%biilaﬁg LGOG DR. ‘ Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32817
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 accept
the obligations of registered agent.

SIGNATURE
Signature, Wf’ed or printad name of registerad agent and title it apphcable (NOTE: Registered Agent sigrature reguirsd when reingtating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added 1o Fees

10, - . CFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ) ) PS {1 Delete TITLE [ Change  [] Addition
wwe - |PEREZ, PABLO G e
seET apoRgss | 8228 ROLLING LOG DR. STREET ADDRESS
onv-gi-zp - '|ORLANDO FL 32817 CIY-§T-7P

1 Delete TLE [ Change [ Addition
NAME 7= NAME
STREET ADDRESS STREET ADDRESS
orrv-shae . ek R . — .8 cmy-sroaze C = . .
TILE 1 Detete TITLE [O Change  [3 Addition
NAME NAME
SIKEET AUDHESS - STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
THLE ] Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CIFY-ST-ZIP
TITLE ' [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIE [T celete TITLE (] crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(1), Florida Statutes. ! further cettify 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 oath; that § am an officer or director
of the corporation or the recewsr orfrustee ermpo! o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmegnt with 4n address, ther ke empowered. .

SIGNATURE: — §-5-09

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




