2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003945 Feb 05, 2000 8:00 am
" Fnytame Secretary of State

|

ORGANIZACION CULTURAL ARGENTINA DE PALM BEACH IN 02-05-2000 90026 030 ****61 25
Principal Place of Business Mailing Address
6295 LAKE WORTH RD 6295 LAKE WORTH RD
BAY 35 BAY 35 .
LAKE WORTH FL 33463 LAKE WORTH FL 33463-3034
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied for
- 650432247 Not 2 i
Zip Courtry ) . Zip o Country 5. Certificate,of Status Desired [:] $8 257 ﬁs:l:dlhonal
[ — R S = Fee Regaieti—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MOTSES, ARUJ Street Address (P.Q. Box Number is Not Acceptable)
7752 FORESTAY DRIVE
LAKE WORTH FI. 33467

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
Slgnature, typad or printed name of registerad agent and title if applicable {NOTE: Registersed Agent signatura required when reinstating) DATE
I N N .
' FILE NOW: 9. Election Campaign Financing $5.00 may 8e Make Check Payable to
FEE IS $61.25 Trust Fund Contrioutian. D) Added to Fees Depariment of State

CITY-5T-2IP LAKE WORTH FL 33467 CITY-S5T-2IP

TITLE D [ Delete TITLE [OcChange [T

NAME ZEAUNE, ALBERTO__ . . NAME_
STREET ADDRESS | 8310 EMERALD SKY LA STREH ADDRESS —-= - — .
GrY-$T-7P | GREENACRES FL 33467 Ciry-ST-2P

10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T ) 1 Délets TITLE - O Change [ °°°"
NAME ARUJ, DAVID NAME

SIReET ADDRESS | 7865 ROCK PORT Ci STREET ADORESS

TILE D [ pelete TITLE [JcChange (" ° -
NAME ARUJ, ESTRELLA NAME

STREET ADDRESS | 7752 FORESTAY DR STREET ADDRESS

CITY-ST- 2P LAKE WORTH FL 33467 CiTy-S§T-ZiP

TITLE P . [ Delete TITLE Ochange -
NAME NAVARRO, JUAN CARLOS NAME

STREET ADDRESS | 1314 STONEWAY LA STREET ADDRESS

or-si-7P | WEST PALM BEACH FL 33417 oy 122

TLE [ Delete TITLE - OChange [ -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

ML 1 Delete JaT: Clchnge [
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 112.07{3X0), Florida Statutes. | further certily inai ;
indicated on this repor? 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 offlcer or cfhe
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11
changed, or on an attachment with an adgitpss, with afi ofper like empowered.

SIGNATURE: ___ o)A, o WEE O /=30 G79.

~SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Gaytma Phone #




