2002 UNIFORM BUSINESS REPORT (UBFI) FILED

DOCUMENT # N39025

1. Entity Name

MISS PUERTO RICO BEAUTY PAGEANT OF ORLANDO, INC.

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90149 032 ****61 .25

Principal Place of Business

34268 CIRQUE CIRCLE
ORLANDO FL 32817

Mailing Address

3426 CIRQUE CIRCLE
ORLANDO FL 32817

2. Principal Place of Business

3. Mailing Address

I

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘3022308 Not Applicable
Zip Courniry Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
1T RUDHIGUEZ"JOSE‘ e -~ == owotz-|2:Street Address.(P.Q:Bex:Number-is Not Acceptable) = ~ =« - w=wa.- -
3426 CIRQUE CIR.
ORLANDO FL 32817
City FL Zip Code
B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registared agent ang titia if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing 55_00 May Be Make Check Payable to
FILE NOWé FEE IS $61.25 _Trust Fund Contribution. Added o Fees Department of State

10 +",  CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

e D 5 O Delete TITLE [ change [ Addition
NAME RIPOLL, MIRIAM NAME

STREET ADDRESS (6591 CARDEN DR STREET ADDRESS

om-sT-2P |ORLANDO FL CIFY-ST-217

TLE D [ petete TITLE [JChange [ Addition
NAME RODRIGUEZ, JOSE NAME

STREET ADDRESS |3426 CIRQUE CIR STREET ADDRESS

or-s1-2°  |ORLANDO FL CITY-ST-21P

TIILE D .o 3 celete TILE [ Change [ Addition
MME__ .~ JCARRASQUILLOJANET--- —- -~ o - oo e oo e L L cm e e - -
STREET ADDRESS {12012 DETROITS WOODS CT. STREET ADDRESS

CY-51-2P | ORLANDO FL CITY-57-2IP

TILE . 1 petete TITLE [l change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE [ Defete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME [ Delete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

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 supplementai report is true an

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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

changed, or on an attachment with gn address, wih a
SIGNATURE: S f«ﬁé\};'— R T ’éM:“ﬂ—cm. Sf/b,:ﬁ L (rer/ €29-3530

siGHATURE 4D TYPED OR PRINZFD NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

CR2ED37 (9/01)



