2001 UNIFORM BUSINESS HEPOﬁT (UBR) FILED

DOCUMENT # N43108 Feb 05, 2001 8:00 am
" Enty ane Secretary of State

HISPANIC HERITAGE CELEBRATION, INC. 02.05.2001 0021 040 ***%61 25
Principa! Place of Business Mailing Address
P.Q. BOX 2333 P.0. BOX 2393
IMMOKALEE FL 34143 IMMOKALEE FL 34143

i

VN

2. Principal Place of Business 3. Mailing Address
ve. | Same as above.
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Appiied Far
65-0278507 Naot Applicable
-Zip - GCountry - “=l—=7ip- e [ s Oty 5. Certificate of‘-gt:t;ls Desi?ed o ] gg.g?qg?g&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOZANO, JOE ANMJ.E' PﬂPFA lA RDO Street Address (P.Q. Box Number is Not Acceptable)

613 NASSAN ST APT -2 3778 A9th Ave NE

IMMOKALEE FL 34143 Neples, g ' |

8 4 ‘ 20 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 ﬁ p Y P ﬂj//W/QJ/QOD/

Signature, typed or printad name of re% gant and title it applicable. {NOTE: Registered Agent signature required whan rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. 0 AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD A pelete TILE PD [JChange  [iAddition
NAME LOZANO, JOE NAME Annie P lard
sTReeT ADORESS | 403 N. 15TH STREET | STREET ADDRESS nie rappalardo
orv-s-2P | MMOKALEE FL 34142 : CITY-ST-2P 2775 ngh Ave. NE
s VPD {3 etete TITLE vPD Naples;FI. 34120 O Change X addition
| e ESSIE, SERBATA L NAME Lupita Nava_ _ .- .
STREET ADDRESS | 1805 FARM WORKERS WAY STREET ADDRESS 2105 W. Imn. Drive N
CITY-5T-2IP IMMOKALEE FL 34142 CITY-ST-2P . Pl 34142 _
TITLE 0 ﬁnemm TILE ™ [ Change ﬂ;\ddmon
NAME BARROSO, DIGNA NAME Ofelia Di
STRECT ADDRESS | 1703 7TH AVE. STREET ADDRESS elia Dimas
crv-s-2p | IMMOKALEE FL 34142 CITY-§7-21P 614 5. 5Th Street
mmokalec, FiIv "
TITLE S [ Delete TITLE L ? - 4 lhs [ change [ Addition
NAME SIEMIANOWSKI, TOM NAME
sTREETADDRESS | 614 S. 5TH STREET STREET ADDRESS
CITY-ST-2IP IMMOKALEE FL 34142 CITY-8T-2P
TITLE ) [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [J Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicatéd 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 tee 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 cn an attachment wi

I ddress, WW{ like empoweregl.
SIGNATURE: ___&ades Ulwm /'/015/0/

SIGNATURE AND TYPED OR PRINTEDARAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E037 (10/00)

i



