2002 UNIFORM BUSINEISS REPORT (UBR) FILED

12. | hereby certify that the information supplied with this filing dees not qualify 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 trye-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

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

of the corporation or the receiver or trustee empo a 1o exec
changed, or on an att ent with an address, wi other li mpowered.
Al 2NN E S RS - - — - i .
SIGNATURE:  WSHEURBSHZA=QUINED % - -~z 3.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR=. , <=+ e Date Daytime Phone #
1 - [

L

CR2E037 (9/01)

DOCUMENT # N49790 Mar 22, 2002 8:00 am
1. Entity Name . - S
ecretary of State
ASOCIACION ARGENTINA DE FLORIDA CENTRAL, INC. 03.22.2002 90020 025 ***%6] 25
Principal Place of Business Mailing Address
338 TURKEY RUN : P.O. BOX 1149
WINTER PARK FL 32789 GOLDENROD FL 32733-1149
]
oLy
_-ff!rincipal Place of Business 3. Mailing Address
5460 Hoffner Road 5460 Hoffner Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 406 Suite 406
City & State City & State 4. FEI Number Applied For
Orlando, FL Orlando, FL 59-3132916 Not Applicable
Zip Courtry Zlp Country 5. Certificate of Status Desired | $8'75 A_dditional
32812 USA 32812 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Name . R 2
e e e cm e e e el |- Miquel Villogo .
: ) Street Address (P.O. Box Number is Not Acceptable)
E??Egghﬁ:ﬁ"g& 5725 _Gatlin Avenue
9 o Apt. 312
ORLANDO FL 32825
City Zip Code
orlando FL |3%87>
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 .
gnatura, typed o pribted name of regi¥larad agent afid title if applicable. \ {NOTE: Registered Agent signature requirad w-hen reingtating) DATE
Miguul Villoso, . V-President - : :
. 9, Election Campaign Finanging $5.00 may Be Make Check P'ayable::ti(v)
FILE NOW: FEE.IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1d
me—~  |PD B Delete TINE PD. B Change (7] Acditin
NAME SCHETCHMANN, NORBERTO NAME Matilde Mel :
STREET ADDRESS | 7775 SOUTH TROPICAL TRAIL SREETADRESS | e 44y kKyvsta Lynn Cour
cnv-s1-2v | MERRITT ISLAND FL 32952 v | 0 Y Taan
TLE D 5 Delee TLE VD i . Bcnange [ Adsiion
NAME MATILDE, MEL NAME . . 'l
STREET ADDRESS | 8000 KRYSTAL LYNN CT sreeraooness | aguel Villosio '
orv-s1-2¢ | ORLANDO FL 32622 ov-sp {2725 Gatlin Avenue
TIMLET e 'TD;-N—-» — - .= - r-gazneme -TITLE - -%Bfffl_u-u rF f J,L_ D.f_" - . %} Change ... _[_] Addition
HAE DONNALLY, SUSANNA hANE Aldo Cortese
sTreeT ADoress | 1489 MYRTLE LAKE HILLS RD STREET ADDRESS
orv-sezp | LONGWOOD FL 32750 oTy-§1-21P 379 3 NorE? SEEEEY Road 426
TE — O Delete Tme CEREYEy R eeies Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE (1 Detste TTLE O change T Addition
NAME . ' NAME
STREET ADDRESS X STREET ADDRESS
CITY-8T-2IP GITY-ST-21P
TILE [ Delete TITLE [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-72IP CITY-ST-2IP



