2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17555 FILED
1. Entiy Name ‘ Jun 29, 2000 8:00 am
HISPANIC LATIN FIESTA, INC. Secretary of State
06-29-2000 90633 026 ****6]1 .25
Principal Place of Business Mailing Address
C/O LINDA HAYES GALLEGOS C/O LINDA HAYES GALLEGOS
7306 SWALLOW RUM 7306 SWALLOW RUN
WINTER PARK FL 32792 WINTER PARK FL 327926575
T T T AR AR AR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. * DONOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number B Applied For
59'2765744 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired H| ?ese.;esq :.:;déﬁc’"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Hegistered Agent
. I I O
GALLEGOS. LINDA HAYES Street Address (P.O. Box Number is Not Acceplable)
7306 SWALLOW RUN
WINTER PARK FL 32792 o 5 Tods
' FL
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 _ "4 "
Signatura; typed or printad name of registerad agent and title if applicable {NOTE: Registerad Ageni signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $51 25 Trust Fund Contribution, a Added to Fees Department of State
10. c QFFICERS AND DIRECTCRS I 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE SD [ belete TITLE [ Change [ Addition
NAME RIVERA, MARIA NAME
SIREET A000ESS | 3701 T.C.U. BLVD STREET ADDRESS
CITY-57-21P ORLANDO FL CITY-ST-2IP )
TITLE 1D [ Delete TILE [J Change [ Additicn
NAME HERNANDEZ, HUGO . NAME '
STREET ADDRESS | 4845 MYRTLE BAY DR , STREET ADDAESS
CITY-S1-7p ORLANDO FL CITY-ST-2IP
CTRE T e Tame s lomer - omeme oo e g T ImEr =] e S e s mRer e Sz [T Change — - [ Addition=| ™
NAME CORTESE, ALDO NAME
STREET ADDRESS | 3783 N. STATE RD 426 STREET ADDRESS
CITY-ST1-2IP OWEDO Fl. CITY-ST-2IP ;
TILE P O peiete TITLE . Cchange T Addition
NAME GALLEGOS, LINDA HAYES NAME
STREET ADDRESS | 7306 SWALLON RUN STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-5T-2IP
THLE D [ Delete TITLE Jchange [ Addition
NAME CUMMINGS, JOSEFA NAE
STREET ADDRESS | 2421 BONNEVILLE DR . STREET ADDRESS
CITY-ST-2IF ORLANDO FL CITY-8T-2IP
MLE D . . [ Delste TITLE ‘ {JChange  [] Adaition
HAME PALMIRA MORA : ' . NAME .
STREET ADDRESS | 9586 LINGWOOD TRL STREET ADORESS
CITY-ST-2IP ORLANDO FL ' GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corparation or the receiver or trustee empowered 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 atiachment with an address, with all other like empowereg.

SIGNATURE: .Sl ?Jh@.%!'& TR R PA H. eALLEG os 5/’ s/2000 oy 4s 7-9/7:

/ SIGNATURE AND TYPED OR PRINTED NAME OF §i#NING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



