_. 2000 UNIFORM BUSIiiRESS REPORT (UBR)

AN

DOCUMENT # N21731

1. Entity Name™

UNITED FILIPINO AMERICAN ASSOCIATION OF PALM BEA

. lof2
FILED
oo ARZY Bl 16

us

Principal Piace of Business

106 LAKE FRANCIS DRIVE-
WEST PALM BEACH FL 33411

Mailing Address

108 LAKE FRANCIS DRIVE il

WEST PALM BEACH FL 33411-2320
us

crETARY G STATE,
ok £ FLORBA

»
S e W

Fsebane 20 oy

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

[217 JSLAND SHoRES O VEE

i et B o P

T

~05/02/00--01075—-007
L2 220 T R o

[

City & State City & State 4. FEI Number Applied For
WeEST Adtrd BEXH, FL 59-2836761 Not Applicable
ap Country (—22; 4 i3 C(:E]{t} '4 5, Certificate of Status Desiredi ] ?g.gfqg:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Nam . g1 ,
" Marilyn A Willamson

GREGORIO. RIVO N Street Address (P.(f Box Number is Not Acceptab;e) .
106 LAKE FRANCIS { T
GOLDENELEKES WL&R(;'\EE 1217 Iﬁlalﬂd bhOf‘ﬁs DV'I\/C

Cit Zip Caod
WEST PALM BEACH FL 33411 ¥ W%_‘L palm Beam FL 5324? 13

SIGNATURE

8. The atove named entity submits this statement for

A

Mari her
m/fx_%hv

/5, 2000

the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
ol "
Mdﬂnso r
[ 3 +

Slgnatura, typad or printed name of regyfd agsnt and title if applicab\; [NOTE: Registered Agent signatura reguired when reinstating) DATE "
[ [ =
) FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
3 FEE IS $51 25 Trust Fund Contribution. ﬁ Added to Fees Dppaﬁmem of State
[—
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P B Delete TMLE P , ) Change [ Addition
NAME GREGORIO, RIVO N NAE MARILYN A.WILLIAMSON
STREET ADDRESS | 106 LAKE FRANCIS DRIVE, GOLDEN LAKES VILL szt aconess | 1217 LSLAND SHORES DRIVE
ev-si2f | WEST PALM BEACH FL 33411 ov-s2p | WEST PALM BEACH FL 332413
TITLE VP X Detece TITLE Ve . P Change [ Adition
NAME WILLIAMSON, MARILYN NAME LBE ust1es | |
STREET ADDRESS | 1749 MANOR AVENUE STREET ADDRESS 'IA‘ZOS' -1 R}az-‘% D LANE NORTH
on-sT-2P | WEST PALM BEACH FL 33409 emy-sr-ap WERT PALM BEACH ,'FA 332
THLE T 3 Dalete TITLE T o Change [ Addition
NAME WATSON, ZEMAIDA D HAbE BERNADE TTE RBustes
STREET ADDRESS | 414 45TH STREET STREETADDRESS | 12N S 8 SE2ND LANE NoRTH
omv-sTZP | WEST PALM BEACH FL 33407 crrv-St-2p évesr paLi_BEACH | Fi, 33442
TITLE D & Delete TITLE i Kl crange [ Acition
NAVE BERNABE S. GUERZON NAME ESTER CALALO
STREET ADDRESS | 1215 BEAR ISLAND DRIVE seemaooness | Sl THLUIRSTON A'VI'ENUE
oTY-ST-ZP | WPB FL 33400 CITY-5T-2IP LA.K E WORTH‘_, FL. 33443
TITLE D X Delet TITLE . [ Change (7 Addition
NAME ROSARIO, VIOLETTA - NAME %, ESTHER, WR‘AMEI'DA M.D.
stAEeT poRess | §532 ATHENA DR STREET ADDRESS M1 ALCAZAR STRBET
arv-s-2¢ | | AKE WORTH FL cirv-sr-2¢ Royal PALM BEACH Fr. 3341
TITLE VP X Delete THLE D \ Jchange [ Addition
KAME GUERZON, PHOEBELYN DR NAME PuoeBELYNN GUERZON M.D.
STREET ADDRESS | 1215 BEAR ISLAND DR STREET ADDRESS ] 2’5‘ BEAR TSLAND 'DEJVE KE
CITY-S1-2IP WEST PALM BEACH FL CITY-ST-7IP WEST PALM BEACH :FL. 33207

changed, or an an attachment with an address, with all otha

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutels. | further certify that the information
indicated an this report or supplemental raport is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation 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

like empowered.

o)
I/

Koo (s2) %5203

Data ¥

Daytma Phone #

0044010

.

CR2E037 (9/99}



2000 UNIEORM BUSINESS REPORT (UBR) 2
e of 2.

it : L ]
DOCUMENT # N2/731¢
1. Entity Name .
UNITEZD FILLPIND Antert AN ASSOc/A77on)
OF PAi BEAcH CowenTY, /A C
Prncipal Place of Business Mailing Address.
2. Principal Place of Business 3. Mailing Addrass ,
‘ \
Suite, Apt, #, et3. | ‘ Suite, Apt. #, etc. DO NOT v*‘RITE iN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
) | Not Applicable
Zip Country Zip Couniry " - $8.75 Aaditional
5 Cernélcf'ala of Status Dastre'd ] Fae Raquired
6. Name and Address of Current Registorad Agent 7. Nama and Address of New Registored Agant
Name [ ‘
Street Adarass (PQ. Box Number Is Not Acceptabie)
!
City | Zip Cnde
) FL
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE l
Stgratues, lypad of pentedt Name of wegistered egand anxt ke f applicabh. (NG TE- Fegistared Agent Signatury ragered when ramelalrg} } LATE

8. Election Campaign Finansing $5.00 may Be
Trust Funct Confributian. O  Adgdedto Fees
U
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 10
e {1 eete e A CAUDITE ) } 5 Crange (] Additien
HAME NAME ELENA NEEAATZO
STREET ADDRESS STREE| ADDRESS | (06D AJE AMYATZAEE EVE,
=511 uv-st2p | Aoeq RATON , Fr 3343/
TME [3 peieta I TLE fo) ! ‘ [5kthangs {7 Addition
NAME NAME AL NI ENCLE
STREET ADDRESS SIRET ADDRESS | 36, £7  HOLIDA, 1O+
CiTY-ST-2P CITY- ST 21 APt GeppcH B+ UooVs, F2. 3340
tHiLE . O Deiste THLE Ve [ [thange [ Audition
NANE Natt PETE L3¢ ICON) l
STREET ADDRESS STREEY ABDRESS |} ief Covaoo VA CriRii &
Lre-or- 2 Cire-S1-2¢ ROYAT PALr13EACH, KL B3¢/
TITLE 3 Delzte T 0 [ [HChenge [ Additian
KaME HAME AmeriA M. LACLANTE
BTHEET ADDRESS STHEEY ADDRESS. | §76° (8™ BEPerief BLOSEOAAL iy EXFST
Iy -$1- 2P CITY-57-2P LT Ao BeAcs ) Fr 3347
THiLE {7 Oetete LE F | D Change £ Adaiton
A tanse CeTillng LIANGCD ; 410
STREEY ADDRESS STREET ADDRESS ¢ 82 / 3 L AE IWAIEE Clrecl &
wEe-SE- 4P _ CTY-51-7F LAk ESPTH , i S33LES
T 3 Daee TiTLE (7 i | K&range [ Adotion
HAME NAME 2AGUEL. Lind
STREET ADTRESS STREET MODRESS | //O Sz ATOEG GLve
CHY-§T-2P eITY-ST-21P RoyaZ. Phrel derteid , FL. 3241/

i i i is tifé i i E i j G i i tlon

12. | heraby cerlify that the information supplled with this fiing doss not guallfy tor the exemption stated in SeClion 119 LHIND, Flonige Stetues | luither certify that the intarmal

indicaléd fele] g;s FEROr or 5upplementg?remrt is true and accurate and that my sigrature shall have the same legal affect as it made undsr caih: that | am an officer orldttfc;lcn;'
of the corparation of the raceiver or trustes empowared 10 exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in fiock 10 or Block 1114

changetd, or on an atiachment with an addraes, with all othar like empowered. | -




