T

’ PR R . 1

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2004 8:00 am

DOCUMENT #N08647 __ _ . __ .. . Secretary of State
t. Entity Name 02-11-2004 90038 038 ****70.00
ASOCIACION BORINCANGS UNIDOS DE FLORIDA, INC.
Principal Place of Business Mailing Address
2132 HOLLYWOOD BLVD : 2132 HOLLYWOOD BLVD -
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US .
$D,4203666666DE&
2. Principal PEce of Business 3. Mailing idmess
Suite, Apt. #, etc. Suite, Apt. #. efc. 02052004 Chg-NP CR2E037 (10/03)
City & Stale City & State 4. FE| Number Applied For
59-2573579 / Not Applicable
Zp Country - Zp Couniry 5. Certificate of Status Desired ?ese-gfq lﬁ:iec::tional
6. Name and Address of Current Registered Agent 7. Name and Address of New{Reglstered Agent
Name 7 . - /
PEREZ-MEREEREZ /Mctrcmn ‘lfoﬂ- KI- Al/llé.s
93FONN-{THET Sureet Add P.0. §og Number is Not Acceptable)
SUNRISEF-33351 e : Igﬁ @ Al 2 Y ,,;é‘u—é e . mm T
City . Zip Code,
F7L FL | 535/

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 oblig s of registered agent.
R. Hude, : ,,2’/ q9[oy

SIGNATURE
or frted narme of regestered agent and ttie § applicable, {NOTE: Registered Agent signature required when remstatng} DATE 1
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be- Make check payable to
9 - ¥ .

Due by May 1, 2004 ) Trust Funa Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTPRS IN 10
me T ¥ Delete me T PT ] An T [f Cange [ Addiion
HAME MACHUGAHSABELG- NAME OJHBULCL/ - I
STREET ADORESS | 206-8-5T-GREEN-ACRES STREET ADDRESS iéoé / 3 :Dr.
o512 . , ovaw | F5 i navad [ EL 33319
me VPD & Deete e VPOl Mario flosencio GrGange [ Addilion

AVH-ESTMARGARITA
STREES ADDRESS | 138-SWH-R4-AYE swirrooness | A/ N Go [)L‘ D _
OIY-5-2P | RORTHAUBERDALE FL33312 ovsize | Mo ffywend F L 3302
e SD [ Delete me SD | Pe_ kb deah Famirez  Btmne Do
NAME CHARNEGOA-UGY- NAME

,Que '

STREET ADDRESS [-F4-S-133TH: STREET ADORESS 3 4 M 169 .
ON-ST-2P___| PEMBROKE-RINES,EL 33025 __ -~ N emsae RN PMua_)., 4 “~ A ; B30RE .
e PD - B Detets me PD | fNavrgqavi ta K fAvi Jeg &funge [ Ausiion
NAME PEREYMMERGEDES ’ NAME )
STHEET ADDRESS | S370-NW-4TH-CF STREET ADDRESS 13¢ S 9“:{_
CTY-ST-2F | SUNRISETFI 33351 CilY-S1-2p ‘F’—T/__ ; e 3 332
TITLE [ pelete TE ’ [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S7-2P
TE ) 1 Detete TINE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P . CITY-57-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direcior
of the corporation or theeceiver or irustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitadtiment with an address, with all other like empowere:

SIGNATURE: pota. K. Lule /mm’garf‘!? 2. /ﬁvilegfp’“" M ?‘Z,/‘i/tﬁ# BB 35T

SIGNATURE ARD TYPED OR #RINTED HAME OF SIGNING OFRCER OR mzﬁn Daytime Frene #
i




