2004 NOT-FOR-PROFIT CORPORATION
REI NSTATEMENT

 RIEE Y FIEL
CRETARY OF S1A
P S.SN'EMENT # N35935 mv\%lml OF CORPORAT lUNS

PUERTO RICANS IN FLORIDA, INC. ol NOV ~2 M 9: 52

Principal Place of Business

1695 FLORIDA MANGO RD
3
WEST PALM BEACH, FL 33406

Mailing Address

1695 FLORIDA MANGO RD

3

WEST PALM BEACH, FL 33406

us us

AAREARISER G MARR

2. Principal Place of Business 3. Mailing Address
Ho52 SpRuCE | AWE HLSD SPRucE LauE
Suie, APt 4, et Sulte Apt 4, stc 10272004 REIN-NP CR2£089 (6/04)
City & State o 6p. ] F L PA,TW & State st FL - 4. Fslilgﬁﬁgg%881 :z:)'\:::) ::;b -
Zii,;.,)r\e ﬁuméy Ar ' —-;' 5 i 6 COUNWA 5. Certificate of Status Oesired O feae gfq 3:’;:“0"3'
— 6. P.la_me and Aerfs_s_gf ﬂnent_FI—e;glﬁle_rid AfenL I — _7 Name and Address of New Registered Agent

TIRADO, NANCY

4653 SPRUCE LANE Street Address {P.Q. Box Number is Not Acceptable}

PALM BEACH GARDENS, FL 33418

City Zip Code

FL

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 Flerida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie il applicable.

(NOTE: Registerad Agent signaturs required when reinstating)

DATE

FILE NOWIR! FEE IS $61.25
After January 1, 2005, Fee will be $122.50

In accordance with s. 607.193(2)(b}, F.5., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ change [ Addition
NAME TIRADOQ, NANCY NAME “', 1 f—i !_i 4_ - <% r} E! R o L
STREET ADDRESS | 4653 SPRUCE LN STREET ADDRESS 1 1 A1 i o f'ipl‘}_ﬁbl!'i‘.;}g___n}}’s *’*bl ,:;
CITY-57-ZIP WEST PALM BEACH, FL 33418 CITY-ST-2IP -
TITLE 3] 7 pelete TITLE [ Change  [] Addition
NAME DIAZ, CARMEN NAME
STREET ADDRESS | 920 ALTAVISTA TERR. STREET ADDRESS
CITY-ST-ZIP DAVIE, FI. 33325 CiTY-8T-21P
TITLE D [ pealete TITLE {J Change  [] Addition
NAME LEDESMA, IRIS NAME
STREET ADDRESS | 1315 SASEAPRAE AVE. - —-— - e B - STREET ABDRESS . |+ o e — i Foe e i - e
CITY-5T-ZiP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TITLE s} O Dalete TITLE [ Change [ Addition
NAME VIERA, DENNIS NAME
STREET ADDRESS | 15011 REDCLIFF DRIVE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33825 CITY-ST-2IP
TITLE D ] Datete TITLE [ Change [ Addition
NAME COLL, DANNY NAME
STREET ADDRESS | 8042 CROSS POINT DR STREET ADDRESS
CITY-ST-ZIP OLDSMAR, FL 34677 CIY-§T-2P
TE O Delete TINE Jchange [ Addition
NAME NAME

. STREET ADDRESS |° STREET ADORESS
CITY-ST-ZIP * CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119 .07(3)(1), Fiorida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 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

SIGNATURE:

aWh an,address, w Il

o1 llke empowered.

(gl

lnlm [d‘-}

SIGHATURE AND T\'PEVUR PRINTE® NAME OF SIGNING OFFIGER OR QIRECTOR

Dalﬁ

(273279

Daytim}Phnnu #

r S




