2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34639

1. Entity Name

PAST DISTRICT GOVERNORS ASSOCIATION, 35-A, INC. ™ ~

FILED

Principal Place of Business

4840 W 2ND LANE
HIALEAH FL 33012

us

Mailing Address

4040 W 2ND LANE
HIALEAH FL 330124363
us

2. Principal Place ¢f Business

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MY

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Courtry Zip Country 5. Cenificate of Status Desired [ $8'75 ﬁ'udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislerad Agent
Name
NORIEGA. ORESTES Street Address (P.O. Box Number is Not Acceptable)
4840 W 2ND LANE
HIALEAH FL 33012

City -

e e

Tt FL Zip Code

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

Slgnature, typed or printad nama of registered agent and tille if applicabla

(NOTE: Registered Agent signatura required whan rainstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD- - et 1 Delete TITLE Pb Change [ Addition
o NORIEGA, ORESTES o cectlyo burt.
STREET ADDRESS | 4840 W 2ND LANE STREET ADDRESS $3341 s jo 4
orv-st2P | HIALEAH FL 33012 CTY-ST-2P g, FL- 33176
TIE 8D ’ O Dalete TITLE vPD. [Mohange [ Addition
NAME LIM, CECILIO NAME iaeK Hnacopiay :
STREET ADDRESS | 13341 SW 104 AVE STREET ADDRESS Po-Bay 804
CITY-ST-ZIP MIAMI FL 33136 CITY-ST-21P I(s)r Lg R_Go' FL 33&3 7
THLE viD - N 1M Delete TTLE < D T Ol change  [#"Addition
e CARRAZANA, OSCAR A e | B mE BT ke, PR
STREET ADDRESS | 6030 COLLINS AVE., PH 27 smeeT aooness | € e
CIY-$T-2P MIAMI BEACH FL 33140 CITY-§T-21P M; Ay, FL 330/
TiTLE VPD Delete TILE TD- A Change (7] Addition
NAME TIDWELL, ARTHUR e NAME oRESTES Nory 564
' o W AL Ly
STREET ADDRESS | 13890 NW 186 ST stReEr aoohess | 8
crv-si-zp | MIAMI FL 33018 CITY-ST-21P Hinlegh- FL 33s/2
TITLE 0 [ Delete TITLE [ Change [ Addition
NAME HAGOPIAN, JACK NAME
STREET ADDRESS | PO BOX 804 . STREET ADDRESS
orv-s-2¢ | KEY LARGO FL 33037 CITY-ST-2IF
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplernental report is true an
of the corporation or the receiys
changed, or on an attachmg

SIGNATURE:

. with all other like empowered.

an addre
,,‘(,";g i WW@&?&E_‘&ME.@A ThEasmee

Y- )5-20e¢

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowerad te execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(305) 52/-27%

SIGNATURE AND TYPED OR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR

" Dayume Phone ¥

Date

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90157 048 ****70.00

CR2E037 (9/99)



