2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

bOCUMENT # N16813

1. Entity Name

THE PHILIPPINE-AMERICAN ASSOCIATION OF THE TREAS

URE COAST, iINC.

Principal Plate of Business

P.O. BOX 13266
FORT PIERCE FL 34979

PO,

Mailing Address

BOX 13266

FORT PIERCE FL 34979

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suites, Apt. #, etc.

t

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90177 018 ****5] .25

30052633

IR

[0 CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2757643 Applied For
Not Applicable
e Country Zip Country 5. Certifcate of Status Dasieg [] 9879 Addkional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_ [ s e — T T »Name._-e:——z—.. LTl T e S pre——EEPECEET e . P R
A
LUCERO; CYNTHA C Street Address (P.O. Box Number is Not Acceptable) / //ﬁ_
317 SW LUCERO DRVE if
PORT SAINT LUCIE FL 34983 /77
City FL Zip Code

the cbligations of reglsterecl agent

SIGNATURE

+*

. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or priﬁtbd narme of registered agent and title I applicable.

(NQOTE: Ragistared Agent signature reguired when reinstating)

DATE

<[ ‘
FlLE NOW: FFE IS $61.25
i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be.
Added to Fees

Make Check Payable to
Florida Department of State

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

TITLE VP B Delete MLE KL change [ Addition
NAME LUCERO, WELVIN NANE dumcenoe | Cunndn

STREET ADDRESS 347 SW LUCERO DR sireeTeoress | D17 S w' L e O,

orY-sT-2P  |PORT SAINT LUGIE FL 34983 CITY-ST-ZIP Pertf ST Luedss , Ft 2¥58

TITLE p 32 Detete TIMLE VP [ change (O Additien
NAME REYES, ARISTO I HAME DeotemPd , ANSE

STREET ADDRESS {3503 SE CHARING CROSS LANE STREETADDRESS | 21y S.& TPAE AVE.

ony-sT-2P - PT-ST.LUCIE. FL.34852 - i e = TSI o). _Pont. ST Lmctils Bl 28 L
e S Felete TITLE S B Change [ Addition
NAME REODICA, MALU NAMIE ELUMBA, CHAMELITE

STREET ADDRESS | 6780 NW ABIGAIL AVE sREETADDAESS | S35 N.wW. ChHicoPs &T.

tn-S-2F7 1 PORT SAINT LUCIE FL 34983 ciry-ST-zip Pt ST L€ ,B2(. 3Y¥5E3

TLE T PFoelets TILE T = change [ Acdition
NAME LUCERQ, CYNTHIA NAME MAET RLAS CRASTINA

STREET ADDRESS | 317 SW LUCERO DRIVE STREETADDRESS | £ 7% S - L B DA

er-ST-2F | PORT SAINT LUCIE FL 34983 CITY-ST-21P et ST, wuedp Pl 3¥SER

TITLE D B4 Delete TILE 9] 2] Change [ Addition
RAME MENCHAVEZ, CHRISTINA NAME CHANLIONGLS, Ap (TR

STREET ADDRESS | 5304 BIRCH DR STREET ADDRESS a4 BUCHARM  OMUE

CITY-ST-ZIP FT PIERCE FL CITY-ST-ZIP Pt PIenil | FL difoyr

TITLE D (1 Dekete TITLE 0 [ Change |2 Addition
NAME NORMA NYCUM NAME Gancin, Tairioho

STREET AD0RESS | 545 COLONIAL DRIVE STREET ADDRESS ot Sw ' sund ST '

emy-sT-2¢ | VERO BEACH FL CImY-ST- 2| bugeurnee, EL 31974

12. | hereby certify that the information supplied with this fifin
indicated on this report or supplemental report is true an

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3){)), Flor da Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the raceiver or trustee empowerad to execute 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 attachmem with an ddress with all other like empowered

(J«,ﬂc“"&;ﬂ I‘L, 2 HE@P""”"’”WNT

4lof 03

- $9-97373

4

CR2E037 (10/02)
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