, ( ) FILED g
DOCUMENT # N93000001192 Feb 02,2001 8:00 am °
1. Entity Nams

g . Secretary of State
PUERTO RICAN CULTURAL PARADE OF TAMPA, INC. 02-02-2001 90056 001 *****g 75
02-02-2001 90056 002 ****5] 25
Principal Place of Business Mailing Address
SANDRA V. ACEVEDO SANDRA V. ACEVEDO
6514 SEAFAIR DR. 1620 SPINNINGWHEEL DR. ~1Te UV
TAMPA FL 33615 LUTZ FL 33549
/‘.
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number lApplied For
) 59—2905388 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired A $8.75 additional
n Fee Required
6" Name and AddF&3s of Current Reglistered Agemt— — — —— — 7. Name and Address of New Registered Agent ™ -
‘ Name
ACEVEDO. SANDRA v Street Address (P.0. Box Number is Not Acceptable)
1
1620 SPINNINGWHEEL DR
LUTZ FL 33549
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE I
Signature, typed or printad navme of registerad agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
I Y
FEE 15 $61.25 Trust Fund Contribution. L1 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 1 Delete TITLE ] Change (3 Addition | &
NAME ACEVEDO, SANDRA V NAME =)
STREET ADDRESS | 1620 SPININGWHEEL DR. STREET ADDRESS P
CITY-ST-2IP LUTZ FL 33549 ] CImy-St-2IP g
‘ : o
MLe DS : O Delzts TILE [0 Change 7 Aodiion | &
fstame._ . | SANTIAGO,-WANDAM... . . . _ .  _ NAME )
STREET ADDRESS | 1620 SPININGWHEEL DR. ™ STAEET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
TITLE 1T [ Delete TITLE [ cChange [T Addition
NAME FLORES, EDWARD J NAME
SIAEET ADDAESS | 6514 SEAFAIRDR. STREET ADDRESS
CIry-ST-21P TAMPA EL 33614 GITY-5T-2P
TMLE DP [ nelete TITLE O change [ Addition
NAME RIVERA, GLORIA E NAME
STREETADDRESS | 5108 GATEWAY DR. STREET ADDRESS
CITY-ST-2P TAMPA FL 23615 CITY-ST-2IP
TTLE . {1 Delete TITLE [CJ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CiTY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
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 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 trustee empowered 10 execute 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 attachment i an address, with all other like empowered. Q (5
1A =~ -
SIGNATURE: . ZH7RE P =2 FQUIRED //9 7’/0/ 725-~80/0
£IGNHANIRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR rd Date Davtima Phone #




