2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30819

1. Entity Name

PUERTO RICO' NATIONAL BAR ASSOCIATION, INC.

Principal Place of Business

911 NORTH MAIN STREET

SUITE 5
KISSIMMEE FL
s

34744

Mailing Address

811 NORTH MAIN STREET
SUITE 5

KISSIMMEE FL 34744

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am

Secretary of State

05-03-2001 91154 029 ****5] .25

AN

DO NOT WRITE IN THIS SPACE

KL

City & State City & State 4. FEi Number Applied For
i 65-0121033 Not Applicable
Zip Country Zip Country " , $8_75 Additional
5. Certificate of Status Desired O Foe Required
- . - G.-Name and Address of Currant Registered Agent .- _ - et -« T. Name and Address of New Registered Agent
Name'

TORRES, ALFREDO
911 N. MAIN STTREET
KISSIMMEE FL 34744

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

City

Zip Code

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 Flerida.

SIGNATURE

Slgnatura, typed or printed narme of registared agent and fitla if applicable.

(NOTE: Registered Agent signature required whan rainstating)

QATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable 1o
Depariment of State

10. QFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

fITLE PD 7 Delete TLE ,[J Change (] Addilion
NAME TORRES, ALFRED NAME

streeT ADDRESS | 911 NORTH MAIN STREET STREET ADDRESS

CITY-57-21P KISSIMMEE FL 24744 CITY-5T-2p

TITE VD [ Delete TIMLE [ Change [ Audition
NAME MARZULU, RONALD NAME

sTReer s00REss | 911 NORTH MAIN STREET, SUITE 5 STREET ADDRESS '

:|-cirv-st-zp — | KISSIMMEE FL 34744~ ~ = — - =~ e - CTY-STZE N L Co L
TILE O 7 Delete TITLE [ Change [T Addition
NAME DAVILA, LOUIS NAME :
sTReeT oDRess | 911 N. MAIN ST. STE 5 STREET ADDRESS
CITY-SI-2IP KISSIMMEE FL CITY-§7-21p
THLE sD [ Delete TITLE Ol Cramge [ Addition
NAME QUINONEZ, JUAN PABLO NAME
STREET ADDRESS | 419 BROADWAY ST. ‘ STREET ADDRESS
orv-s-2f | KISSIMMEE FL d onY-si-zp
TTLE D [ Defets TME [1Change [ Addition
NAME NOVOA, DAVID ' NAME
streeT anDRess | 569 NORTHEAST 79TH STREET, SUITE 210 STREET ADDRESS
CITY-S1-2F MIAM! FL CITY-ST-7Ip
TIMLE D O Delete TILE ‘ [J Change  {] Addition
NAME NOYLA, JULIO NAME
sTReeT ADDRESS | 8150 SOUTHWEST 8TH STREET, SUITE 218 STREET ADDRESS
CITY-5T-2P MIAMI FL - CITY-ST-2IP

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. | further certify that the infarmaticn
indicated on this repert 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 corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, cr an an attachment with an address, with all other like empowered.

SIENATIRE REQUIRED

SIGNAT

URE:

:

CR2E037 (10/00)

]

SIGNATUAK A TYPED OR PRINTED HRME-GF-IGRING OFFIGER OR DIRECTOR

{110/

Daytima Phone #



