2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N34639

1. Entity Name

PAST DISTRICT GOVERNORS ASSOCIATION, 35-A, INC. C

Principal Place of Business

4840 W 2ND LANE 4840
HIALEAH FL 33012
us us

Mailing Address

W 2ND LANE

HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, aetc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90963 003 ****70.00

0497d b

T

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number NOT APPLI C ABLE Applied For
Not Applicable
Zi Count i Co iti
P untry Zie untry §. Certificate of Status Desired K $8.75 Additional
Fee Requirad
6. Name and Address ot Current Registered Agont 7. Name and Address of New Registered Agent
_ _ ) Name _
NOR|EGA, ORESTES Street Address (P.O. Box Number is Not Acceptable)
4840 W 2ND LANE
HIALEAH FL 33012
City 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
Signature, typed or printed name of registarad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) 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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME PD O Delete TILE PD B Change [ Addition
NAME LIM, CECILIO NAME g% 16'; s Wayne y

STREET ADDRESS | 13341 SW 104 AVENUE steeer aooaess | 6606 Miaml Lakes Drive

CITY-ST-2P MIAMI FL 33176 CITY-ST- 2IP Miami Lakes, F1. 33014

TE VPD ] Delete e VPD P9 Change [ Addition
NAME HACOPIAN, JACK NAME Hagopian,. Jack

street anoness | PLO. BOX 804 STREET AGDRESS B.O; . EO)_E Lg(—)zl_ T

emy-ST-2P KEY LARGO FL 33037 oimY-81-2P v Tarago, Fl 33037

mE S0 e e Do e IPPD o W Change [ Addition
NAWE DOTT, WAYNE NAME Lim,-Cecilio

steeeT ADDRESS | 6606 MIAMI LAKES DRIVE STREETADDRESS | - 2ot o n e

o2 | HIALEAH FL 33014 onsiop | 13341 S.W. 104 avenue

TITLE i 11] 54 Delete TITLE ‘lesm"l y BEeIRTE B0 Change ] Addition
NAME NORIEGA, ORESTES NAME

STREET ADDRESS | 4840 WEST 2 LANE sweer opeisss | S Lemp, Sandra

CITY-§T-2P HIALEAH FL 33012 CITY-ST-2IP 4923 S.W 32 Way

TTLE TD OJ Delet Tme Fto Laudardate, FI—33312 Change [ Addtion
NAME HAGOPIAN, JACK ’ NAME 'gg?’gaég?ie.ma’ A scar H2‘7

sweeT aooress | PO BOX 804 STREET ADDRESS | 13 51 B atllﬁs F‘l’engglzo

orv-st-2p | KEY LARGO FL 33037 cimv-sr-2p an > e

TITLE O pelete TITLE [ Change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

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 information
indicated on this repor 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 corporation 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 attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNAGEAS: ZaDUNGET Lo Lim-

305-233-37/¢

d/asfet

Date

Daytime Phone #

0032478

CR2E037 (10/00)



