FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION Wi
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-10-1999 90022 034 ****70.00

DOCUMENT # N95000002219

1. Corporation Name

mﬁg FOLKLORICO ISTMENO - RECUERDOS DE Mi PANA

Principal Place of Business Mailing Address

2421 BONNEVILLE DR 2421 BONNEVILLE DR
ORLANDO FL 32826 ORLANDO FL 32826
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
o 2] 05/09/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] (27! 58-3305943 Not Applicable
City & State City & State , . e $8.75 Additional
EI -Z—B_l 5. Certifcate of Status Desired D\ Fee Requited
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m El —El |;1-| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CUMM‘NGS; JOSET AR 82| Street Address (P.Q. Box Number is Not Accepiable)
2421 BONNEVILLE DR
ORLANDO FL 32826 8
84 City FL 85| Zip Code

- office or registered agent, or both, in the
agent. 1 am famitiar with, and accept the obli

SIGNATURE

s of, Section 617.0503, Florida Statutes.

-

L
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
C State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

52 - 99

isterad agent and title if applicable

] ROTE Regutnrad Agent sgmaturs reqursd when rarsiaing)

DATE

12, R\ v OFFICERS AND DIRECTORS  / 13. ADDmONSfLHAFGEs. TO OFFICERS AND DIRECTCRS IN 12

TME PD [] DELETE 14 TALE - N wypk G [dChange  [JAdditon

e CARVAJAL, ARAMIS e T O %"\‘{g ¥ ff A

streeTAcoRess| 2430 WEST MINISTER TERRACE 13 STREET ADDRESS . (

arv-stze | OVIEDO FL 32765 14 CITY-ST- 20 F‘ \,{ 3o p|e 5@“ n %._S 3 ‘7] 7{

TME VD . ] DELETE 24TME ) N [C1Change Addition

e CUMMINGS, JOSEFA R e VP Com mip }S Nosefo &

street appress| 2421 BONNEVILLE DR. 23 STREET ADDRESS || O% ‘*] 21 Bo nnevijle D~

crvsrze | ORLANDO-FL e fpmez L D olande Tl- DARB XL '

TILE T DELETE 3ATITLE C har [ Addition

e CABRERA, SIBYLA . T !a %o“ ™3 AR RYA

streeT aporess| 2001 RIVER PARK BLVD. 33 STREET ADDRESS =224| ,./

CITY-ST-ZP ORLANDO FL 32817 34, CITY-5T-2P F\\—\ >2Mbd {\‘\ o sﬂ’ 1%L Or\i .

;Am; 2RM|EN SALLY (] DELETE :1;:; 5 )J ot e QW A\V > l\& bﬂ'Change [ Addition
' : "o well ¢+

streevanoress| 9433 RAVEN DELL 4.3 STREET ADDRESS q 3 \ Ho ny %

arvsrze | ORLANDO FL 38225 - vawverw | O Aando W F%

THLE D DELETE 54 TTLE : \ Change [ Addition

e OLIVARDIG, RAMON e | ON va s A o +Q\‘|’“"\% >4 o

sweeraooress| 10321 CRYSTAL POINT OR. ssmemromess| /0D 21 CTysta Oj

crv-st-ze___ | ORLANDO FL 32825 saorvstze | () e\ ar\é o ‘G\ . 32A¥A L

TITLE [ DELETE 6.1 TMLE CIChange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIF B4 LIFY-5T-ZP

14. | heraby centify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal

effect as if made under cath; that | am an

officer or director 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
aith all other like empowered.

Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE:

S-3 - 99

Date Daytima Phons #

CR2E037 (11/98)

o

May 10, 1999 8:00 am] =




