]

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N39025

MISS PUERTO RICO BEAUTY PAGEANT OF ORLANDO, ING.

Secretary of State

05-01-2001 90092 031 ****g1.25

Principal Place of Business

3426 CIRQUE CIRCLE
ORLANDO FL 32817

Mailing Address

3426 CIRQUE CIRCLE
ORLANDO FL 32817

2. Principal Place of Business

3. Mailing Address

AR

JEIBAN

Suite, Apt. #, etc.

o Sulte, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

May 01, 2001 8:00 am

City & State City & State 4. FEl Number Applied For
59’3022308 Not Applicable
Zi Countr 7| Countr iti
P ountry i ountry 5. Certificale of Status Desired O $8.75 Aadiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
RODR]GUEZ, JOSE Street Address (P.O. Box Number is Not Acceptahle)
3426 CIRQUE CIR.
ORLANDO FL 32817
City ; _;1 Zip Code
4 =
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
Signature, typed o printed name of registered agent and title if apolicable {NOTE: Registered Agent signaturé required when reinstating) DATE
FILE NOWY: 9. Election Campaigm Financing $5.00 May 5e Make Checlt Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O elete TITLE [ Change [ Addition
NAME RIPOLL, MIRIAM NAME
streeT sooress | 6591 CARDEN DR STREET ADDRESS
{IFY-5T-2IF ORLANDO FL CITY-3T-2IP
TTLE D [J Dslete e [ change T Addition
NAME HODRfGUEZ, JOSE NAME
STREET ADORESS | 3426 CIRQUE CIR STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-8T-721P
TITLE D [ Delete e [ Change [ Addition
NAME CARRASQUILLO, JANET HAME
STREET ADDRESS | 12812 DETROITS WOODS CT. STREET ADDRESS
CITY-ST-21P ORLANDO FL CITY-5T-2IP
TIMLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-Z2IP CITY-5T-7IP
CTLE [ pelete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [J Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2IP

SIGNATURE:

€58, with all oth
¥ =7 D

ef like empowersd,

Jore T Ao D yet

12. 1 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee 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 adidr

vfe5fo,  ((g)ers-3(30

SIGNﬁUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daﬁime Phore #

0027277

CR2EG37 {10/00)



