2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49790

FILED
Jan 24, 2001 8:00 am &

1. Entity Name

ASOCIACION ARGENTINA DE FLORIDA CENTRAL, INC.

Secretary of State

01-24-2001 90068 038 ***%66.25

Mailing Address

P.C. BOX 1149
GOLDENROD FL 327331149

Principal Place of Business

338 TURKEY RUN
WINTER PARK FL 32789

607911

IERRRRMARRTEWAD A

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, ete. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FE| Number Applied For
59-3132916 Nat Applicablo
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired o - Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOEHO, CARLOS Street Address (P.Q. Box Number is Not Acceptable}
439 BONIFAY AV
ORLANDO FL 32825 ,
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
Signature, typed or printad name of ragistered agent and litle It applicable. {NCTE: Registerad Agent signature requirsd when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Deparlment of State
10. QFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TTLE VD G Detete Tme PD ' Clchange [ Addition | §
S
NAME NAME -
CERCHIARA, JORGE A NORBERTO SCHETCHMANN T
STREET ADDRESS | 2808 VIRGINIA DR STREET ADDRESS - >
avst2e | ORLANDO FL 32803 avsrze | 7775 SOUTH TROPICAL TRAILY g
MERRTT—ISEAND—FEORIDA 3"%‘5% —— &y
TlTLE PD [ Delete TILE VD [1Cnge [ Addition 8
AME MATILDE, MEL NAME
_STREET ADDRESS | 8000 KRYSTAL LYNN CT stheer aporess | MATILDE MEL .
| cmy-st-ze OﬁmN‘Do :VFL 3'232-2' - -- CITY-5T-20 8000 KRYSTAL LYNN CT L 7
TITLE DD ] Delete TTLE URLANDU, L 3/8727 [J change [ Addition
NAME PINTER JULIO, SANTA NAvE TD
STREET ADDRESS | 1103 BALFOUR DRIVE sestaonress | SUSANA M. DONNALLY
CiTY-5T-2IP DELTONA FL CITY-ST-2IP 1811 MYRTLE LARKE HILLS ROAD
TITLE D Delete TiTLE LONGWOOD, FL 3Z750 [JChange [ Addition
NAME BOERQ, CARLOS NAME
STREET ADDRESS | 439 BONIFAY AV STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32825 CITY-ST-2IP
TILE . 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP 7 CITY-ST-2P
TITLE O Delete TITLE [ changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST7-2IP CITy-§T-ZIF
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 sypplemental 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 rg€eiyér or trustee empowered 10 exegu 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 attachieeg! with an Address, with all other If ed.
SIGNATURE: IIRED / // Y10/  w7anr0207
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F ok Daytime Phane #




511630016 DR 00 000000 5901 - 29963-663-00603-0 26409 209
200042 R264294 »“:%()

Qv’) Department of the Traasury . (QUQ l S Uate 3 thisnahca . - 0CT. 30, 2000
internal Revenue Service . . ’ Tang: ca.:‘:ip...g..\.x.... 31-1630014
Vzﬁb OGDEN UT 84201 : TS T e

Far amssgta.e you may
cali us ar.

- 1-800~-829-1040
Il'lllllnlu”l|l"lll|l"l'lll'lllllul"lnlnuunullu"l

e

. R oo I TR R S

ASOCIACTION ARGENTINA DE FLORIDA
CENTRAL INC

PO BOX 1149

GOLDENROD F{ 32733-1149494%

. EleASSIGNED -IN.ERRQR .~

OUR RECORDS INDICATE WE HAVE INCORRECTLY ASSIGHED MORE THAN ONE EMPLOYER. -
IDENTIFICATION NUMBER TO YOU. THE NUMBER SHOWN. ABOVE IS-YOUR CORRECT GNE.  'THE
FOLLOWING- NUMBER' HAS BEEN’ INCORRECTLY ASSIGNED:

- 31-1631425

WE WILL TRANSFER ANY PAYMENTS QR RETURNS TO YUUR ACCOUNT UNDER THE CORRECT
EMPLOYER IDENTIFICATION NUMBER.

PLEASE USE THE CORRECT NUMBER AND ACCQUNT NAME, £XACTLY AS SHOWN ABOVE, ON BUSINESS
TAX RETURNS, PAYMENTS, PAYMENTS MADE €LECTROMICALLY, AND RELATED CORRESPONDENCE.

PLEASE DESTROY ANY FEDERAL TAX DEPOSIT CQUPON BOOKS THAT SHOW THE INCORRECT -
EMPLOYER IDENTIFICATION NUMBER.

IF YOU DEPDSIT ELECTRONICALLY, PLEASE VERIFY THAT YOUR EIN IS CORRECT BEFORE MAKING
YOUR DEPOSIT WITH THE FINANCIAL INSTITUTION DESIGNATED TU PROCESS YGUR
ELECTRONIC FUNDS TRANSFER (EFT) TAX PAYMENTS.

WE APOLOGIZE FOR ANY INCONVENIENCE WE MAY HAVE CAUSED YOUu, AND THA“K YOU FOR YOUR
CODPERATION.

T3 make sure hat RS smpisyess give Ltucsout resoories and carrsct Clormatisn 10 faTsay2es. 2 3ecorad RS ampisyae somatmes Hians in an
iegione nals : ' Cvactay 2 o 8489 Den 2000

Keep this part tor your records ‘ o )
Return this parl to us with your check or inquiry

= Your izphwaa numdar,_ | - Esstumate-at 0 o . ) L A
() = ‘ T -
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: . INTERNAL REVENUE SERVICE
e GGDEN UT 84201 ASOCIACION ARGENTINA DE FLORIDA
. CENTRAL INC
‘ : PO BOX 1149

GOLDENROD FL 32733-1149494
200042 29963-663-00603-0




