2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3746 FILED
1. Entity Name Feb 04, 2000 8:00 am
FIRST SPANISH ASSEMBLY OF LEHIGH ACRES, INC. Secretary of State
02-04-2000 90020 034 ****70.00
Principal Place of Business Mailing Address
1430 HOMESTED RD. PO BOX 32t
LEHIGH ACRES FL 33970 LEHIGH ACRES FL 33970-0321
us ‘
R v UGG ED IR AW EN IR
3319 Joel Reuie vord
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lehiedy Acves, Flonda NOT APPLICABLE Nol Appiicable
?)Z,;’ 492 UCSOU;::W Zp Country 5. Certificato of Status Desied  J- ?g'gfq :i‘f’:;“”"a'
~w 7 - == ~=-§= Name and - Address of Current Registered Agent ™ - - * .= - —~ -—-T7:-Name ahd Address of New Registered Agent” = -~ ~ —~— ——
_ elazguez, L) 1fvedo
E?ZNEVLAJE% rIVIéFREDO treeé Add[gfs;((ll{h)?li:‘o:\ Nl}inli'erQ Ii\ Ngt QA—cceptable)
LEHIGH ACRES FL 33936 o SCodo
Le high Acvres FL |35936

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

SIGNATURE
-Slgnature, typed or printed nama of ragigiired agent and tite f applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributio. Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P - O Delete TILE _Pf e . @Change [ Additicn
wie | VELAZQUEZ, WILFREDO we  |[Velazque ywitdelo
SIREETADDRESS | 1125 NAVAJO AVE sweETADDREss | a0 TAYa pin ANenve
orv-si-2 [\ EHIGH ACRES FL 33938 arst2P | e Acves, FL 33936 _
TmE ™ {7 Delete e T O] Change (3@ Addition
NAME IRIZARRY, LUIS - NAME Ceuz., Hetto
STREET ADDRESS | 107 W. LEELAND HEIGHTS sthee onmiss [So 1l Lee S¥YeeT
arv-s1-2¢ | L EHIGH ACRES FL 33936 CITY-57-21P Lg\,f,)‘\n Acies, FL 3397
MmE S A Tetete TLE | [l Change  [PAddition
~HAME—- ~ - | ALVAREZ-IRIS R- =~=.— - -~ - R T R L e e - R et
sTReeT ADDRESS | 403 ALABAMA RD. S. sTReT A0DAESS (12,306 Fayst S¥iect
am-st2 | {EHIGH ACRES FL 33936 OISR Rt MyexS, ¢4 32905 _
TITLE b . O Delste e b ] _ MThange [ Addition
NAME LIMA, MARIA NAME I 22y LS WS
STREET ADDRESS | 542 LAYTON PLACE stheT nRess (107 W Leeland Hadh
CITY-ST-ZP LEMIGH ACRES FL ' ‘ GITY-ST-ZIP LL\f\'\ﬁ'\ N cres, - 339% b
TLE D O delete TILE [ change [ Addition
NAME REYES, DOLORES NAME
STREET ADORESS | §300 WOODWARD CT STREET ADDRESS
ow-51-2¢ | LEHIGH ACRES FL CITY-ST-ZiP
TITLE 1 Delete TITLE [Jchange  [T] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exacute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED ‘r-éw,,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AN
R

Daytime Phona #

CR2E037 (9/99)



