FILE NOW: FILING FEE IS $61.25

NONPROFIT 2N FLORIDA DEPARTMENT OF STATE
CORPORAT'ON d Sandra B. Mortham
ANNUAL REPORT X Secretary of State
1996 \ o DIVISION OF CORPORATIONS

1. Corparation Name

MISS PUERTO RICO BEAUTY PAGEANT OF ORLANDO, iNC.

Principal Place of Business Mailing Address “IImII 'II m’l mll II”I ml‘ I"| III" |||'| |l'|| ||||| |’|“ I’l” |II‘

DOCUMENT # N39025 (4)

3426 CIRQUE CIRCLE 3426 CIRQUE CIRCLE
ORLANDO FL 32817 ORLANDO FL 32017
3. Date Incorporated or Qualified 3a. Date of Last Report
07/03/1990 08/03/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apalied For
21 [26] £9-3022308 Not Applicable
ite, . #, elc. Suite, Apt. #, etc. it
Suite. Apt. #, et e e ele 5. Gertificate of Status Desired O SB'TS Adc!monal
22 27 Fee Requirad
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 (28] Trust Fund Conleibution Added to Fees
Zp Country Zip Country 8. This corporation has fiablity for intangible tax under s, 199.032,
(24] [25] [20] 30 Florida Statutes O ves PdNo
4. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
81| Name
ROMGUEZ, JOSE 82} Street Address (P.O. Box Nurnber is Not Acceptable)
3426 CIRQUE CIR. 5
ORLANDO FL 32817
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registerea office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered agent. | am

familiar with, and accept the obligations of, Saclion B817.0503, Hgrid: tutes.
?/Z?A’ 2
oate T

sonature _ J9¢ Ae™Sro§Aasn

BOTE Regstered Agent signaturs requred whan remsf;;r:-;l-‘

Signature, typed or prrled name of réqistered agent and llssf‘f arpicaney T
12, QOFFICERS AND DIFECTORS 13. ANDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [JCELETE TITILE [JChange  [] Addition
NAME RIPOLL, MIRIAM 1.2 NAME
STREET ADDRESS 6591 CARDEN DR 1.3 STREET ADDRESS
CiTY-§T-7P ORLANDC FL 1.4 CITY-ST-2IF
TITLE D JCELETE 23 MILE [change  [J Addition
NAME RODRIGUEZ, JOSE 22 NAME
STREET ADDRESS 4426 CIRQUE CIR 23 STREET ADDRESS
CITY-ST-71P ORLANDO FL 2.4 CITY-5T-2IF
THLE D [CIDELETE 1 TINLE [ Change [ Addition
e CARRASQUILLO, JANET 32N
STREET ADDRESS 12012 DETROITS WOODS CT. 1.3 STREET ADDRESS
CITY-SI-2IP ORLANDO FI 2.4 CITY-S§T-2P
TITLE [CIDELETE I TITLE [Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-ZP 4.4 CITY-ST-2IP
TINE [JDELETE 5.17ITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IF
TITLE [CIDELETE 6.9 TITLE [CJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 $TREET ADDRESS
OTY-5T-ZP 6.4 CITY -ST-2IF

14. | do hereby certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
certify that 1he information indicated on this annual repont ar supplemental annual report & true and accurate and thal 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 1o execute this repoert as requirad 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.

SIGNATURE:  Jowe Ao s, V/i!?/yc (407)€72-2357

SIGNATURE AND TYPED OR PRINTEQAAME &F sioninabFfricen orBiRESTOR / Daytrvg Phane 4

CR2E037 (12/95)




