2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000855

1. Entity Name

FILIPINO-AMERICAN CHAMBER OF COMMERCE OF NORTHWE

v

FILED
Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90009 015 ****6] .25

Mailing Address

3101 LEESBURG SO
PENSACOLA FL 32504
us

Principal Place of Business -

3101 LEESBURG SQ
FENSACOLA FL 32504
us

AUU(DOLSD

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

" DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3299670 Not Applicable
4p Coumry B _ El[i e e e} - Country | e " 6.” Certificate of Statiis Desired n- $8.75 Additionial™™ ™"
. I e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RAMOS, JOSE C
3101 LEESBURG SQ
PENSACOLA FL 32504

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

&. 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.

~

Nl
"

SIGNATURE

Signature, typad or printad name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TMLE D O Delete TITLE [Jchange [ Addilion
NAME RAMOS, JOSE C. NAME
sreer A0DRESS | 3101 LEESBURG SQ STREET ADDRESS
Cy-§7-2P PENSACOLA FL 32504 CAY-§1-2P
(13 D 7 Delete TME Clchange [ Addition
NAME ABAD, FRANCISCO R. NAME
smmeeTeooRess | GOSN WITTLANE SRS | e ——— = = o —
CITY-ST-7IP CANTONMENT FL 32533 CITY-57-21P
TLE D 1 Delete TILE [ change  [J Acdition
NAME LOJO, WILFREDO M NAME
STREET ADDRESS | 2202 NO 61ST AVE STREET ADDRESS
CITY-S7-2P PENSACOLA FL 32506 CITY-57-21P
TITLE b [ Delste TITLE O change [ Addition
NAME NARCISO, NELLIE F. NAME -
staeer acoress | 643 CEDAR BLUFF DR . STREET ADDRESS
CITy-5T-2P PENSACOLA FL 32506 CITY-§¥-21P
TILE D ] Delete TME [Jchange [ Acdition
NAME HERRERA, DIVINA R NAME
STREET ACDRESS | 6601 GREENWELL STREET ! STREET ADDRESS
CiTY-ST-2P PENSACOLA FL 32526 CITY-57-21P
7IMLE D : ] Delete TITLE [Jchange {7 Aadition
NAME ~ 1 LEGASPI, ROLANDO C NAME
<heer A0DRESS | 3 NO. 77TH AVENUE STREET ADDRESS
CITy-§7-7P PENSACOLA FL 32528 CITY-ST-2P

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
indicatéd on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to 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 with an address, witk

SIGNATURE:

Bther like empower:

L ases —DirecToR

7-4 00 g0 4% 0310

Daytma Phane #

CR2E037 (5/00)



