2002 UNIFORM BUSINESS REPORT (UBR) Abr 28F12%g? 8:00 am

DOCUMENT # N431 08 ecretary Of State
- Ently Name 03-27-2002 90054 034 ****5].25
HISPANIC HERITAGE CELEBRATION, INC. o '
Principal Place of Businass Mailing Addrass
P.O. BOX 2393 - P.0. BOX 2393
IMMOKALEE FL 4143 {MMOKALEE FL 34143
T e IR AR ER R R
Suite, Aot #, stc. Suite, Apl. ¥, eic. DO NOT WRITE IN THIS SPACE
City & State City & State t T 4. FEI Number : Applied For
650278507 el Aopl
: : pplicable
Zip Country Zip Caunry 5. Certificato of Status Desied [ ?g';?qﬁf;’d“"’”“'
=f=mre 2 -2 8-:Name-and-Addrose-of Current Reglatered Agent————— |7 - Name and Address of New HegIslered Agent
A e T : EPAES e a) UC\-VA_,, e e e S - Toreat
PAPPALARDO, ANNIE is Not Accegiabl
2775 297H AVE NE Kalee. :Drwe_
NAPLES FL 34120 a
o FL | 88120

8. The above namad enlity submits this stalement for tha purpose of changing its registesed office or registerad agent, or both, in the state of Florida.

\ 5~l§e-oa,

SIGNATURE
vagistored agent and title if appiicabla. (NOTE: Rogisterad Agent signaturs required when ralnstatingh
. 8. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a f‘zg&'ﬁﬁf ° Department Ofygtate
(]
10. QOFFICERS AND DIRECTORS E . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
L v O3 veete TIne Presiden+: - Werane 3 acdivon | S
smeet anoncss | 2105 W, IMM. DRIVE STREET ADDRESS a|°5 (). I,mn Dr. 8
cov-s-ze | IMMOKALEE FL 34142 oITY-ST-2P .gmm okolee, Ef 342 lé.l
TME ) ' ﬁpgme TILE elr [7] Change madition 3]
NAME SIEMIANOWSK!, TOM NAME uarn r‘-$al"| ' a ‘
_|_smeer aporess | 634 S. STH_STREET _ _ |} smesT aconess, 3!0 Ao u,q__s\. e
“FFavszr [ IMMOKALEE FL 34142 ) s | Imeokalee, £1 I-I- 14
FD i Vice Presiden™! tition
TE Delete TME edgden - {1 Change
—— 1~ nane—=——] PAPPALARDO, ANNIE ~——— '*K s e P s Vldagu'ﬁ D_-_ — ?‘Qd .
sTaeeT aponess | 2775 28TH AVE. NE | smmmEss [0 0L Dox, 3595
crv-st-z¢ | NAPLES FL 34120 CITY-ST-2P mtokalee , Fl ?U 143
TME 10 0 O pekete TME - o - O Crange  [J Addition
NAME DMAS, OFELIA NAME
streeT aporess | 614 S. 5TH STREET STREET ADDRESS ’: 5“' <
crv-st-z¢ | IMMOKALEE FL 34142 CAY-ST-2P
ME O petete TITLE Ochangs [ addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST.ZP
TME O petete TITLE {JJChangs [T Addtion
NAME NME
STREET ADORESS : STREET ADDRESS
GTY-5T-2IP CITY-ST-2P

12 1 hereby cem{g that the information supplied with this fi I:ng doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certity that the informatlon
indicated on this repocrt or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the recel;te or trustee empowared to execute this report as required by Chapter 17, Florida Slatutes: and that my name appears in Block 10 or Blpck 11l

changed, or on an atlaghsf ih #n address, with all other like empowered.

02 [94)863-280
Uayriera Prcne #

SIGNATURE: o bmriic REQUIRK




