S —
2002 UNIFORM BUSINESS REPCR

FILED
Jun 27,2002 8:00 am

DOCUMENT # N14372

Pl

T (UBR)

4

Secretary of State

05-21-2002 91175 016 ****61 .25

1. Entity Narme - o
FILIPINO-AMERICAN ASSOCIATION OF BREVARD COUNTY,
FLORIDA, INC.
Principal Place of Businass Mailing Address
1505 PAISLEY ST MW 1505 PAISLEY ST NW
;?MMYFLW EQLMBAYFLW

- 95281

2. Principal Place of Business 3. Mailing Address

AR AR TR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #. etc. Suite, Apt. #, etc.
City & State City & State 4. FE| Number Applied For
58-3063767 Not Appiicable
Zip Country Zip Country . . sa_?s Additonal
5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of Naw Registered Agent
Narna
1 Vo e T it T Do it et T e e et s € r——ty - ':'N—-—_wr,—‘u‘:—f——uf;“'aﬁ-.mah—' I e e — r—— )T

umd. LETICIA Street Address (P.Q7 Box Number is Not Acceptable) -
1505 PAISLEY ST NW
PALM BAY FL 32007

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the $tate of Florida.

Btea M S

M-\~ 0 EN

SIGNATURE .
. Signatre, typed of printsd name of registerad agent anc tile 1 sppicable, {NOTE: Rogrstared Apant signature roquired when reinsiating} DATE
B . . . - 9. Elaction Campaign Financing 8K, jav Bo Make Check Payable to - -
WE FILE NOW: FEE IS $61.25 Trust Fund C:rilr?br:utilo: f;sdegq;gisaa Department :fv State
10. OFFICERS AND DIRECTORS I ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
Tine " THLE v "W Changs additien |5
NAME UM, LETICIA Kne!ete NAME WMAE VS _ KRR S c pe &
STREET ADDFESS | 1505 PAISELY ST. NW smertaporess | \ 30§ WMACAU UEY AR B
cnv-s-2» |PAIM BAY FL 32007 ovsir | eQC Ok, T\ 3J8%p . i
TIRE T X etete TLE < _ [ Change Addition | &5
N WADE, NORA NAME FANT  ©. OWY D ®
STREET ADDRESS [ 130 VIN ROSE CR SE STREETADDRESS |\ \ W\ VARD D W
o127 |PALM BAY FL. 342900 or-stze | OALAL By T 22400
LT [ J— RSN = PR I B s~ [E]-Ghange — Y Addilon - |
NAME ZIMMERMAN, GINA™—— — -~ e Aoy~ DT A o N B
STAEET ADDRESS 1321 POLARIS DR steegt poness | 34,3 CECLonNd KV
omv-s-2¢ | SATELLITE BEACH FL 32037 env-st-2p I\ ad WA A o 3 L‘\GO
THLE D _ Hpelete * TME D O Change K Addition
NAME APELADO, GENE NAME LOLRRDO “\E,\\)DO—LA'_ ‘
STREET ADDRESS | 195G TALLRIDGE RD. STEETADDRESS | 9\ 90 |3 - KOLANNG pve. L ANV
cr-sT-2e  IMEL BOURNE FL 32935 CITY-ST-21P COLRE BEMNN | Qh 32832\ .
TLE P R velete TITLE D O Change ‘;Lnddninn
NAKE CERDENA, LUCY NAME WELCN efVZ -
STREET ADDRESS |10168 MARY JOYE AVE. SRETADORESS | \\\ & (. LY i\ W -
cm-§1-2°  JINDIAN HARBOUR BEACH FL 32937 rry-st-2¢ paL W OBY L T 204605
TTLE D R[)erqu TME [ Crange (] Addition
HAME BARBER, LEVELYN NNE
STREET ADDAESS | 3884 GRAND MEADOWS BLVD. STREET ADDRESS
cm-s1-2¢ |MELBOURNE FL 32934 ' Ciry-S1-2iP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stalad in Section 119.07(3¥i), Flarida Statutes. I further cantify 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 mada under oath; that { am an officer or director
of the corporation or the receiver or trusies empowered 10 exacule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Black 11 if

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

- AR 2499

SIGNATURE: __gafé‘l}-%ﬂ“ L MR

HE AND TYPED OF PRINTED NAME OF SXAINING OFFICER OR DIRECTCR

W3-k

Qayume Frone #




