FILE NOW: FILIN[: FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE \ Z
CORPORAT‘ON Sandra B. Martham
ARNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1996
DOCUMENT # N95000002219 (2)
BALLET FOLKLORICO ISWENO - RECUERDOS DE MI PANA

e U

2421 BONNEVILLE DR 2421 BONNEVILLE DR
ORLANDO FL 32826 ORLANDO FL 32826
3. Date Incorporated or Qualified 3a. Date of Last Report
05/00/1995
2. Principal Place of Business | 2a. Mailing Adoress 4. FE) Number Applied For
21 26| 32069 N 3 Not Applicable
i L #, . ite, L #, ) i
Suita. Apt, #, etc L, Sulle Apt. & etc 5. Cortificate of Status Desired (| $8.75 Aditional
22] 27 Fee Required
City & State | City & State 6. Eiection Campaign Financing 0 $5.00 Mmay Be
23 28 Trust Fund Gontribution Added to Fees
Zip Country | p Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25] ?91 ;ﬂ Florida Statutes O ves [ Na
9. Name and Address of Current Reglstered Agent . Name and Address of New Reglstered Agent
81| Name R (‘
JaSC:Ca ummings
A.RM'EN. RAFAEL 82 Stn,el Address [P. OI%X Number is N jcceptabie__ y
2421 BONNEVILLE DR a2 PINSY /A
ORLANDO FL 32826 Onl ands
84| City” 85| Zip
FL |®|35%2 ¢

11, Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E037 (12/95)

familiar withy, and accgpt the obligations of stion §47.0503, Florida Statutes. D q 7 C
SIGNATURE Mﬁmﬁ mnbruglstﬁmd agent and lm:: P "INOTE: Fiegrstered Agenl sigraur raquired when re m;.;% *‘& DATE
OFFICERS AND DIRECTORSY 13. ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS IN 12
TITLE D [C]DELETE e PID | Cre 5\)01,1—[ ﬂ,ﬂhange [ Addition
N ARMIEN, RAFAEL rzwave WY Corvose| ‘4_
STREET ADDRESS | 9493 RAVEN DELL 1.3 §TREET ADDRESS |$Q 0L
CITY-§T- 1P ORLANDO_FL 32825 1.4 CITY - §T-21P ran ﬁ — ? 3
L D [IDeLETE artme YA \ W 7 a l((., Echange I ) Addition
e CUMMINGS, JOSEFA R 22wk / J
STREET AUDRESS | 9424 BONNEVILLE DR 23 STREET ADDRESS 24%2) j ""j‘?J 32 5 -
CITY-ST-2IP DRLANDO.FL 32826 2 4 CITY-ST-2P &jﬁp@/’ F 024
TILE D CIDSLETE e Tie a3V \' i } W o fAChange [ Additizo
NAME o PV R Y = FF. 2 bath %
CARVAJAL, ARAMIS Nb - 0 & A c, O
STREET ADDRESS | 4999 DOCKSIDE DR 33 STREET ADDRESS . ) - ia
LTY-ST-21P ORLANDO FL 32822 34 CTY-ST-2P OAPQ“J/) "F—) 223 (, i Lo 2
TILE D [JDELETE a1mie § / D Sect 2yt ‘p <> Change  [_] Adgition
NNE TURNER, MOISES M JR. 4 2ie Sosony or Ave
STREET ADDRESS 4.3 STREET ADDRESS o- Lo h n
1210 E COLONIAL DR e, ‘1 &2 ‘ ?
OITY- 5-2P ORLANDO FL 32803 _ A4 ITY-ST- 7P chn\n €122 X5
TITLE L] DELETE 51T0LE Tlchange” [ Adgition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 00TY-81-7P
TITLE [CIDELETE 61 TTLE [Jchange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST- 2P 64 CITY-8T-2PP

14. | do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 119.07(3)k}. Florida Statutes. | further
cortify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar direclor 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 12 or Biack 13 i chapged, or on ar, dl

SIGNATURE: ___/7"2 - L (7 F-s57¢

O OR PRIHTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone &




Z

2

@ ajberNb\mo _ %_\r,ﬁ[
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