2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entty Name ‘t/ Secretary of State
PUERTO RICANS IN FLORIDA, INC. 07-18-2001 90257 012 ****61 25
Principal Place of Business Mailing Address
;Sﬁ FLORIDA MANGO RD ;6% FLORIDA MANGO RD AUUB(CISY
WEST PALM BEACH FL 33406 WEST PALM BEAGCH FL 33406 . :
us us Y y
s e AT AR BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
R ' 56-2060881 Nat Applicable
e Country Zip . Country 5. Certificate of Stalus Desired 3 ?g.gfqgged;tional
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S = g = = == e = Namg ~ & o e e = - ey = P Py S
m Ai.BEHTO Street Address (P.O. Box Number is Not Acceptable)
1695 FLORIDA MANGO RD.
SURTE 3 ' .
WEST PALM BEACH FL 33406 City FL | 2 Code
A
8. T?fa'é 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, typad o printed name of ragistered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
, {
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. o Added to Fees Department of State
|
10. CFFICERS AND DIRECTORS l 11. ? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TMLE PD 7 Deleie TILE Pan Nu C WS, | . D thrge L&A 500 | S
v TIRADO, NANCY e of OLT R ]
FOY 3. &R0 5
sTreeT aooress | 4653 SPRUCE LN STREET ADDRESS ~ 3
orv-sz¢ | WEST PALM BEACH FL 33418 vt | OvDES WAL The BYNAN - |&
TITLE D . 1 Deiete e Ol change [ Addition |
NAME POWER, ROBERT NAME
sTreet AonRess | 1114 BYERLY WAY STREET ADDRESS .
CITY-ST-2IP ORLANDO FL 32818 CITY-sT-2IP
TME. _ __ _va . . o O Delete Jome | immeeoee e 4 = [OChange  [J Addition_ -
NAME ALBERTO MIQUEL NAME
sTReeT anoress | 1885 FLORIDA MANGO RD STE 3 STREET ADDRESS
CITY-ST-21P WEST PALM BCH FL CITY-ST-2IP
TITLE D (Dot WILE P . O change  JR&] Addition
NAME DiLL, GILDA HAME RIS LEDE.9 ~MA
streer angress | 825 HARBOR ISLAND STREETAODRESS | I WS SASRSAFRAS AvE.
ar-st-ze | CLEARWATER FL 34630 stz | ARNTARONTE SPRmGs, FL.22714
TTLE D ' 2 Delete TIME [ Change ] Addition
NAME VIERA, DENNIS NAME
streeT a0oress | 15011 REDCLIFF DRIVE STREET ADDRESS
CITY-§T-2IP TAMPA FL 33625 CITY-ST-2IP
TITLE O pelste THLE : [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or ditector
of the carporation or the receiver or trustee empowered 1o execuls 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 ligeemmowered. )
SIGNATURE: Uﬁ%ﬁ““ T a103-0) (5&“%645443




