2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entity Name . A l' 14, 2000 8:00 am
MISS PUERTO RICO BEAUTY PAGEANT OF ORLANDO, INC. ecretary of State
04-14-2000 90086 040 ****g] 25
Principal Place ¢f Business Mailing Address
3426 CIRQUE CIRCLE - 3426 CIRQUE CIRCLE
CORLANDO FL 32817 ) ' ORLANDO FL 32817-2083
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3022308 Not Applicable
1 H l Y
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- N N I Name - -
Street Address (R.Q. Box Number is Not Acceplable)
RODRIGUEZ, JOSE
3426 CIRQUE CIR.
ORLANDO FL 32817
City FL Zip Code
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 Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabe. ) [NOTE: Registared Agent signature required when relnatating) DATE
FILE NOW: 8. Electon Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Dalete TITLE [ ctange [ Adaition
NAME RIPOLL, MIRIAM NAME
STREET ADORESS | 6591 CARDEN DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP
TITLE D {7 Delele TITLE [J Crangg ] Addition
NAME RODRIGUEZ, JOSE : NAME
STREET ADDRESS 3426 ClROUE C[H STREET ADDRESS
CITY-ST-2ZIP ORLANDO FL CITY-ST-2IP
TITLE D [ Delete TINLE [ Change  [1'Addition
NAME CARRASQUILLO, JANET NAME
STREET ADDRESS | 12912 DETROITS WOODS CT. STREET ADDAESS
CiTy- ST-2IF OHLANDO FL CITY-37-2IF
TITLE : O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET AUCRESS
CITY-ST-2IP ] CITY-87-2IP
TITLE [ Calete TITLE . [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
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 aceurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, withrall ojker like empowered.
Co S I\ g,ﬂ_ £ (S med 574 .
SIGNATURE: ___SIERIATCBLLBEQUVEREESN -« oy - 3300 ( ye) )679-3530
s SIGNATURE ANG'TYPED DR PRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR A Dats Daytime Phona #




