2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N16813 - May 18, 2001 8:00 am

1. Bty Name Secretary of State
THE PHILIPPINE-AMERICAN ASSOCIATION OF THE TREAS 05-18-2001 90003 002 ****6] 25

Principal Place of Business Maliling Address

% MARILYN MARANON % MARILYN MARANON

4895 SOUTH US 1 4995 SOUTH US 1

FORT PIERCE FL 34982 FORT PIERCE FL 34982

2. Principal Place of Business 3. Mailing Address l"ll”“ |||lm | ’l ”l" ““l‘”mu’l Im“ll" Im' |"’

PO Bof 13uct PeBoy (3xG¢

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State — City & State - 4, FEI Number Applied For
=] fLT ff cree ; F L’ 3’% Fr. p/ B‘IL(A? ] e 3#‘;“75* 59—2757643 Nat Applicable
wog 4575 cnt g p Zip3 4 75 Cou”g <P 5. Certficate of Status Desired [ gg;;g} Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

CY KTHY C. LueEns

?gg?g%g' :\JARlLYN Streetéﬂxt;d%ss (P.OSB%N:mberiN&AE:%)%E) ﬂﬁ’frl m

FORT PIERCE FL 34982 VALZm f SI. Lucs

City g F L Zip;%oddez[?f

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.

CYNTHI N C - ticcE)id
SIGNATURE Wﬂ C- Frecns TR 4 T %/ 24/0)

Slgnature, lﬁed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Conlribution. LU Addedio Fees Department of State
10. QFFICERS AND DIRECTORS 11. &DD[TlONS;’CHANGES T0 OFFI(\:EHS AND DIRECTORS IN 10
TImLE VP [ Delete TTLE uvF LoRRECTIOT Ol Ghenge ] Addition
NAME LUCERO, MELVIN NAME LACGrle | W ELVIR
streeT 00Ress | 317 SW LUCORO DR STREETADDRESS | 3,17 S LULERO oi
CITY-5F-21p PORT SAINT LUCIE FL 34983 CITy-S1-21P Pori sST. cuneae, FL 349 ¢3
TITLE P [ Detete FILE [J Change [ Addition
NAME REYES, ARISTO NAME
sTReet Acoress | 3503 SE CHARING CROSS LANE STREET ADDRESS
CITY-5T-2iP PT ST LUCIE FL 34952 CTy-S1-2iP
TIVLE S O Delete e [ Change [} Addition
NAME REODICA, MALU HAME
stReeT ancress | 6780 NW ABIGAIL AVE STREET ADDRESS
£iry-sT1-2p PORT SAINT LUCIE FL 34983 CITy-ST-2IP
TITLE T T Delete TITLE [ change [ Addition
NAME LUCEROQ, CYNTHIA NAME
streeT anceess | 317 SW LUCERQ DRIVE STREET ADORESS
CITY-51-2P PORT SAINT LUCIE FL 34983 CITY-S1-21P
Tme D : [ Delete me O Change [ Addition
NAME MENCHAVEZ, CHRISTINA NAME
steet Ao0Ress | 5304 BIRCH DR STREET ADDRESS
erv-stz¢ | FT PIERCE FL CITY-ST-2P
TILE D [ pelete TILE O change [ Addition
HAME NORMA NYCUM HAME
stReeT AooRess | §45 COLONIAL DRIVE STREET ADDRESS
GITY-ST-2P VERO BEACH FL CTY-ST-2P

12. I hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(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 director

of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 817, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __Coptls C. £l TMTH A C. Lucern 7/;4@/ SCf £19-9155

SIGNATUYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (10/00)



