21
DOCUMENT -
L gn)_my NlaJme # N92000000415 FILED
PORTUGUESE AMERICAN CLUB OF ORLANDO, INC. May 17, 2000 8:00 am
| _ Secretary of State
Principa! Place of Business Malling Address 02-01-2000 90100 040 ****70 00
PACO PACO
12100 W COLONIAL DR 12100 W COLOMIAL OR
:‘gm'en GARDEN FL 247874148 rjdémm GARDEN FL 34787618}
7. Pichoallace of odieas R g Adess ST A 0RO
Suite, Apt. #, stc. ‘ Suita, Apt. &, elc. DO NOT WRITE IN THIS SPACE
City & State - S City & Slale 4. FE) Number 503163124 [ _gzﬂzc; I’i::e:b!a
Zip Country Zip Country 5. Certiticate of Status Desired ] ?g ;gl:\i:i:&honal
- Mﬁ-_,Name.and.Addres#_at_(:urmni.Raglstared:Agem B - 7.. Name and Addreas.of New Bagistered Agent____ .. .. -
e a0 DiprerE _
SOUSA, MANUEL Street Address (P.O_Box Number is Not Acceptable)
19242 MOORGATE ST . £ 2uDd
ORLANOD FL 22933 _ , . _
" LopRwood FL | 35%29

B8, The above named entity submits this staternent for the purpose of changing its registered office or ragisterea agant, or both, in the state of Florida,

oo

SIGNATURE

(NOTE: Fogisterad Agent signanure required when seinstating) DATE
: Fli.E NdW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
‘FEE IS $61.25 Trust Fund Cantributien. L “Addecto Fees Department of State

10, - OFFICERS AND DIFECTORS . 1. — AOOTTIONS CHANGES T0 GFFICERS AND DIRECTORE N 10~

ThE D (T Delete TE FPRES BENTXE Mcrange X padition

NAME SOUSA, MANUEL NAME Vicer2e Docdlrr

STREEY ADDRESS | 16242 MOORGATE ST ' STREET ADDRESS g ¢S BIVERREND 7BL y})

orY-s-zP L ORLANDD FL 32833 = CITY-St- 1P Lo/ ) P Er 327?79 )

Tme VP Delete TITLE V, R . ’ 7] Change Addition

e SANTOS, RAMIRO HAME Locinat A 1;/0208-5

sTaEEY sooRess | 1466 SPRING RIDGE DR - smee oovess [ 42 sl SUH 1/AY RO .
anvéoze | WINTER GARDEN L3478 -m%__,.,_____ Do 7> - o By o~

TILE T lete e EASUR (O Change 'R Addition

nAE NEVES, CARLOS NaME ceclig MADDOX =

STREET ADSRESS | 12010 SAFFRON CT smeeraooeess | [ S W SoHA) ST

orv-51-22 | ORLANDO FL 32637 avsiw | ORAANDD FA. BREOY

e SD . O3 Delete e el Iy O cnags X Agdiion

NAME FERREIRA, ADELAIDE NAME 12 %0 ?'U !C;%‘/ga ) RdA - %

steeEr obress 12109 CLUSTER BRANCH CT. STREET ADORESS .

omv-st-z¢ [LONGWOOD FL omv-st-zp | Cag_Q/\/YY'- onT, Fi- 34921

Tiite VP ) Detete ™mE £ :é Lcci* [ Changs Addition

wie  |DOS SANTOS, LUSS we |20 S o b R =

sraeer AoDess | 5107 SCARSDALE LANE smeeraooness | /0 7 W

erv-st2¢ | GRLANDO FL 32818 ; avsew | DELTosms £) L 32738 .

TITLE o o L. . 3 Delet TILE [ Change [ Addition

NAVE ; : NAME _A{[}ﬂ/{)\ ﬂ ’1 0/\?/0"5

STREET ADDRESS ‘ ' STREET ADDRESS ﬁ tQ ny XE 57

CiTY-ST-2F ) CIry-51-219

12. | hereby certify that iha information supplied with this filin 3 does rol qualify for the exernption stated in Section 119.07(3)1), Florida Statutes. I further certify that the :nlormatlon
indicated on this repoft o supplemental report is true and accurate and that my signature shall have the sama legal effect as if rmade under oath; that § am an officer or director

*,of the corporationor the receiver or rustee empowered 1o exscute this report as required by Chapter 617, Fiorida Statutes; and that my hame appears in Block 10 or Block 11 if
. changed or on an attachmant an gddress, with all other iike empowared.

A s //'#Ao 77&7'?@0

SIGNATURE:.

oo mneo HAME OF SIGHING OFFICER OR DIRECTOR LT 4 Gaytms Prhone #




