FLORIDA DEPARTMENT OF STATE
Sardra B Mortham:

Secretary of Slate
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25 _
CORPORATION t
ANNUAL REPORT
DOCUMENT # N35534

" NONPROFIT :
I
&
1996 G
BALLET FOLKLORICO OF YBOR, INC.

(9)

Principal Place of Business Maiing Address

]

L AANR MG

M

_eT"SEVENTH AVENUE P.O. BOX 77116
TAMPA FL 33605 TAMPE FL 33675-2116
us us
3. Date Inc&sorated or Qualifed 3a. Date of Last Repont
12/06/1989
2. Principal Place of Business 2a. Mailing Acddress 4. FEI Number Appliad For
21 V7294 E. SCVUA{"}‘ Ade - 3‘;1 59-3059107 Nat Applicable
Suite, Apt. #, elc. ste. Apt. #, etc
e A © Sulte. Ap e 5. Certificate of Status Desiredl d $8.75 Adqmonaf
E[ ;i Fea Requirad
Oty & Slate | Ciy & State 6. Fiaction Campaign f nancing 0 $5.00 May Bo
231 TC‘ ~ ey F L _ el 23] Trust Func Cantribut.on Added to Fees
2 v Couniry L(SA' | Zp Country 8. This corporation has liabibty for intangible tax under s 199.032,
@,M'}‘} oS ?{I Hr 4 ;_" 29] Tﬂl Flonda Statutes Yes [INo
| 9. Name and Address of Current Registered Agent ~_10. Name and Address of New Registered Agent
B1| Name
GONZMART, ADELA Hs3 [ Stroot £ ddreas (PO, Box Number is Not Acceptabie)
93 LADOGA -
TAMPA FL FL 33606 &3
Fea| Cty B FL Ias Zip Code

foarliar with loricig, Statutes

and %obm t ons of, Section 6170503,
2

|17 Pursuant 1o e provisions of Sections 617 0602 end 617.1508 Florida Statutes, the abiove-named corporation subrmils this statement for the purpose of changing
or registered agenlt, or both, in the Stale of Flanida Such change was authorized by the corporatiun’s Loard of directars | hereby accept the appontment as registered agent. | am

Chair o€ Roard

its registared office

SIGNATURE EELE ? L Chair of N %}f/?é_ R
SharAbve Ty o oDl it 90t et aper L agfh (HEITE Frogrtinid Aol satidiosie res juiresd whe re oty Dale
12. OFFICERS AND DIREC 13. o ADDIIONS GHANGLS 100 G HICE fs AND DIRE GOS8 12
THLE D 11 TITLE [JCrange [ Additon
NAME GONZMART, ADELA 12 NAME
stucer aooress | 90 LADOGA 13 STREET AUDRESS
Cily-8T- 7P TAMPA FL o 14CITY-81-71¥
L 1] T T O0RETE 20 [change [ Addon
pAME GARCIA, ADRIENNE 22 NAME
sweensonesss | 2925 SANTIAGO ST 23 STREET AIDAZSS
CIlY-S1. 26 TAMPAFL . 2401751 2F
TTLE D e 3LTTLE [3Change [ Additiaa
PAME FERNANDEZ, SYLVIA 37 A
sieeraocezss | 9113 ROLLING HILL DRIVE I3 SIREET ADDRESS
City-ST-2F TAMPA FL ., 34 Y 51 A
THE D ftLeTe T CdChange L] Addificn
Rayiz FERNANDEZ, JOYCE 1 2naME
stager aoonzss | 90 W DAVIS A3STHEE T ADDRESS
| civ-s1-ze TAMPA FL o 440I0Y-51- 7
e D CloeLETE 51TITLE [cCrange [ ] Addilion
Ra: PARRINO, DONNA 57 RAME
st anuress | 4202 E FOWLER ADM 241 §3SIHIE | ADORLSS
CiTe-ST- 21 TAMPA FL , S4TIV-S1- 21
Tk DC CRELETE 61 TILE [Clcrange [ Addilion
hadd: GARCIA, ADELINE 62 hANE
sraeet apcriss | 4933 NEW PROVIDENCE AVENUE 63 5TREET ATOFESS
Gy S1-2F TAMPA FL B4CIY 51 2P

appears in Block 12 or Bloc

SIGNATURE: _

4l g hanged, or on an attachmant with an agdress

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

QI“!S ;J-ai_i‘"

14, 1 do neretsy cartify that the infarmalion supphed with this fing is voluntarlly furaished and does not qual fy for 1ho exermption stated n Secton 119 0713k, Flonda Statutes, | further
ety that the nformialan indwated on this annual report o supplemental annual report is true and acc urale and that my signature shall have the same legal effect as i made under
oath, that + am an officer ar direclor of the corporalion or the receiver or trustoe empowerad to exscule this report as requiréd by Chagiter 617, Florida Statutes; and that my name

< /2 4 /aL @13)632- 1403

Dy tiim: Plcre: §

CRZ2E037 (12/95)




