2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N16813

1. Entity Name

THE PHILIPPINE-AMERICAN ASSOCIATION OF THE TREAS

04-27-2000 90010 044 **x*

Principal Place of Businass

% MARILYN MARANON
4995 SOUTH US 1
FORT PIERCE FL 24982

Mailing Address

% MARILYN MARANON
4295 SOUTH US 1
FORT PiERCE FL 348827079

7 20NV

2, Principal Place of Business

3. Mailing Address

IVIAEND N

AT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

CC NOT WRITE IN THIS SPACE

*61.25

LI

City & State City & State 4. FEI Number Applied For
59‘2757643 Not Applicable
Zin Country Zip Country ” < $8.75 Additional
5. Certificate of Status Deslred O Fes Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

MARANON, MARILYN

4995 § US 1

FORT PIERCE FL 34982 _ N

Ity
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,
SIGNATURE
Signature, typed or printed name of registered agent and titie if appiicable. {NOTE: Regisiered Agent signalura required when reinstating) DATE
e e e S B = — - - i N B P e —— PR o -
FILE NOW: 9, Elsction Campaign Financing $5.00 May Ba Make Check Payable to
FEE ls $61 .25 Trust Fund Comril_)ution. Added to Fees Department oi Sgate

3T 399

10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE P Delete TITLE v B Thange [ Addilion
NAME MENDOQZA, ROLAND NAME A R1OSTO :

STREET ADDRESS | 1115 SUNVILLA STREET ADDRESS pg% o ég CMMIU&‘/C.Q%% LA

omv-sT-2F | VERO BEACH FL 32960 Cirv-st-2° ’P""L'i"*)f- LA A S

3 P 8 Celete me Vv F D hange [ Addison | <
NAME REYES, ARISTO NAME Luterp weLvia

STREET ADDRESS | 3503 SE CHARING.CROSS LANE smera0nRess | BT Sl . UL ore.

on-st-2¢|pT ST LUCIE FL 34952 s | Pppt s ueE FL 3d4g 3

TITLE S [ belete TILE [ Change [ Addition
NAME REODICA, MALY NAME SamE AS N # /D

sTREET 4DDRESS | 119 NARANJA AVENUE, NORTH STREETADORESS | & 780 A-W. ABIGAIL AVE.

orv-s-2P | PORT ST. LUCIE FL CITY-5T-2P PoRT ST. Lu &, FL 3493

TILE T 7 Delete TITLE S [ change [ Addition
NAME LUCERQ, CYNTHIA NAME SAME A4S o # 4D .

STREET ADDRESS | 1107 KINGSWOOD LANE STREET ADDRESS 3111 S.W. Ld cenr 0 Ve

STY-sT-2° | FT PIERCE FL CITY-ST-ZP PollT ST, LUCi€ FL B3ys¢€3,

TITLE D [J Delete TITLE i change [ Aoditien
NAME MENCHAVEZ, CHRISTINA - NAME

STREET ADDRESS | 5304 BIRCH DR STREET ADDRESS

om-st2P | FT PIERCE FL CITY-5T-2IP

TIMLE D [ pelete TITLE [ change [ Additicn
NAME NORMA NYCUM NAME

STREET ACDRESS | 645 COLONIAL DRIVE STREET ADDRESS

emv-5T-20- - -| VERQ-BEACH -FLo SCITYSST2P ol L ~ e Lo et tonEr

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that th

indicated on this report or supplemental report is true an

accuraie and that my signature sh:

e information

Il have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered ta execute this report as required by hapter 617, Flotida Stalutes; and thal my name appears in Block 10 or Black 11 i

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

SIGNATURE REQUIRED wéwily tuceas 0.6, H[jq[pem

SIGNATURE:

Lhi-

F75-975%

A TIIBE AMT TYDED MR DRIMTED NAME OF SIoNING OERCER AR DIRECTOR § | N/

Data

Davtima FPhong #

Apr 27,2000 8:00 am
ecretary of State

=]



