FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # N3593

1. Corporation Name

PUERTO RICANS IN FLORIDA, INC.

Principal Place of Business

13917 BRIARALE LN

Mailing Address

13917 BRIANDALE LANE

FILED

Jun 01, 1999 8:00 am §
Secretary of State

06-01-1999 90038 023 ****6] .25

AR AL AR

TAMPA FL 33561 TAMPA FL 33618
us us
2. Principal Placeff Busingss 23, Malling Addrass ' 3. Date Incorporated or Qualifed
€, atidL DL -
il SE e EO s £o s x] c¥c €. Cotowge PR 12/27/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEJ Number Applied For
a ;1 59'295088 1 Not Applicable
City & State City & State . . $8.75 additional
5.
El m 02 Cﬁ'ﬁ/ i)a f F L Certifcate of Status Desired o Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l !—a m 3 2§03 [}ﬂ Trust Fund Contribution . Added to Faes
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
81 me
Zicarvo A . Pesauera
HERNANDEZ, IRVING 82| Strest Addgss (P-0 JBox Number is Not Accgpiable)
13917 BRIARDALE LANE c#c E - ONIAL Pr .
TAMPA FL 33618 8
84| City 85 Zip Code
~ ORLANDS FL [|35%Fes

agent. I am fa

jcatvo L.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida S
office or registered agent, or bath, in the State of Florida. Such change w.
rﬁiar with, and accept the obli?tions of, Section 617.0503,{FlgAda Statutés.

ESOYLELA

tes/ the above-name

orized by the co

rpgratiopSubrits this statement for the purpose of changing its registered
ard of directors. | hereby accept the appointment as registerad

oration's

0&/01./?7

7 /bjf/“““

SIGNATURE

Signature, typad or printed name of ragistered agent and utle if applicable. {NOTE: Agent signat, noqumun r 6
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TTLE PD XDELETE 1A TITLE JChange  [JAddtion | =
NAME HERNANDEZ, IRVING 12NAME 5
seetaooress| 13917 BRIARDALE LANE 13 STREET ADDRESS o
crv-st-ze | TAMPA FL 33818 14 CTY-5T-2P &
me DRD [ DELETE 21 TIMLE D wChange [] Addition | & |
NAME POWER, ROBERT 22 NAME
streetsooress| 1114 BYERLY WAY 2.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32818 2.40TY-ST-Z9
TME T (] DELETE 34TME D ¥{Change ] Adtion
NAME ALBERTO MIQUEL 32 NAME
smeeraooress| 1695 FLORIDA MANGO RD STE 3 33 5TREET ADORESS
CITY-ST-2P WEST PALM BCH FL 34.CITY-ST-2P
E D [J DELETE 1 TITLE [JChange [ Addition
NAME DILL, GILDA 4.2NAME
streevanoress| 825 HARBOR ISLAND 4.3 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 34630 44CITY.ST-2P
TIMLE D [ DELETE 5.1 TIMLE FD [ P KChange [ Addition
NAME PESQUERA, RICARDO 5.2 NAME
sreeTanoress| 5405 CEDAR PINE CT 53 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32819 §4CITY-§T-2P
TME D T DELETE 61 TILE D [ Change Wnddnion
NAME NANey TikApo 62 NAVE NAnCy T HLAD
sTREET ADDRESS| LG §°3 15 ﬂ“"'"&\" da $3STREETADDRESS | 465 3 Yﬁ"-uoc APA
ervstoe P PEACY G AR D EwS FL 33V & sacmvstze P, BEACKH Gﬂﬁ.ﬁ&y_\', FL BHY

74,71 hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this annual report of supplemental annual report is true and accurats
officer or directar of the corporaticn or the raceiver or trustee empowered to exegute this

And that my signatura shall I
aport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all ofher like ethpowered.

mption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information

have the same legal effect as if made under vath; that | am an

573 Fo-3F

Daytima Phone #




