2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

1. Entity Name 02-03-2003 90024 040 ****61 25
HISPANIC HERITAGE CELEBRATION, INC.
i
Principal Place of Business Mailing Address '
P.0. BOX 2333 P.0. BOX 2393
IMMOKALEE FL 34143 IMMOKALEE FL 34143
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65.0278507 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a 58'75 ﬁ_uddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
LUPITA, NAVA l Street Address (P.O. Box Number is Not Acceptable}
2105 W. IMMOKOLAE DRIVE _ ) ) .
NAPLES FL 34120
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnalure, typed or printad nama of registerad agent and title it applicable {NOTE: Registerad Agent signature required when rainstating) DATE
i 9. Election Campaign Financing $5.00 may B Make Check Payable 1o
FILE NOW: F IS $61.25 v . ay Se
0 EEIS S Trus! Fund Contribution, a Added to Fees Florida Department of State
10. " OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD 1 Delets TITLE P"‘D []Change [ Addition
NAME NAVA, LUPITA NAME \ '
streer ADDRESS | 2905 W. IMM. DRIVE STREET ADDRESS O m e-
CITY-5T-2ZP IMMOKALEE FL 34142 CITY-ST-2IP
TITLE 8D [ Delete mie Sb [JChange [ Adeition
NAME PANIAGUA, JUANITA HAME A YN 6
streeT aooaess | 310 ALACHUA STREET STREET ADRESS
CITY-$T-2IP IMMOKALEE FL. 34142 CITY-T-71P
TITLE VP . ] pelete _§ e P M YA G N E’Change [ Additian
NAME ‘VIDAURR!,-DORA = - =~ ==~ - R SRR - NN - Bé)h n ;-}\ Q -hhoA- UC,,S w V P
sTREcT ADDRESS | PO, BOX 2525 STREET ADDRESS 3 5“31 ,O ! — '
orv-sT-20 | IMMOKOLEE FL 34143 av-stze [N opleS), | SH4|17
TImE TD 1 Delete TITLE - [ Change [ Addition
NAME DIMAS, OFELIA - NAME \
sTReeT ADDRESS | 614 8. 5TH STREET STREET ADDRESS Qm e.
CITY-S1-21P IMMOKALEE FL 34142 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE 1 Delstz TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
12. !'hereby certify that the information supplied with this filing does not gualify 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 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 ingstee ginpowered to execule 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 attachges bds, with-2 oL like empowered,
g A i f f !
SIGNATURE: 2IANK BEOSIREDS o) fo Dimas  /-29-83 (239)847-2600

CR2EQ37 (10/02)



