FILED

2001 UNIFORM BUSINESS REPORT (UBR).  y,11 14, 2001 8:00 am

( :
DOCUMENT # N95000002219 / Secretary of State
06-14-2001 90011 018 ****70.00
BALLET FOLKLORICO ISTMENO - RECUERDOS DE MI PANA
Principal Place of Business Mailing Address
2421 BONNEVILLE DR 2421 BONNEVILLE DR o AU LS
ORLANDO FL 32826 ORLANDO FL 3282¢ .
i g 10RO
/054] Mm A Ron /7 Bl o 4 Ron
ale ptr # etc. _{ Sune Apl #, etc. DO NOT WRITE IN THIS SPACE
Cit &St t ity 8,:State 4. FEI Number Applied For
hsme ind, F/ " 503305043
522 S5 ﬁ‘:ng 4 .élp3 LaL” Country 5. Certificate of Status Desired ?egg?q Addtional
6. Name and Address of E:urrent Registerad Agent 7. Name and Address of New Registergd Agent
_ . e Avamis  (Parva q
CUMMlNGS JOSETA R # Street Address {P.Q. Box Number is Not Accep1ab@
2421 BONNEVILLE DR <) Y| T,
ORLANDO FL 32826 / B34/ Kk g Kon __
City @'éﬂd& J FL Z\pCo\eﬁéag

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.

o6 oo /o1

Y

SIGNATURE
Signature, typed or printad nane of istered agent and titla if applicabls. [NOTE: Registared Agent signature required when reinsteting} DATE
|
‘r FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
! FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10
TITLE PD [ elets TITLE [ Change [ Addition
NAME CARVAJAL, ARAMIS NAME
sTReeT A00ReEsS | 818 APT. H STREET ADORESS
Smy-S1-2p ALTAMONTE SPRINGS FL 32714 CITY- ST-21P
ML VD [ telete e (%\D Honge [ Addition
e CUMMINGS, JOSEFA R e lande B o i

seer aooness (318 Va lencia Qrove Ln

sireet aonkess | 2421 BONNEVILLE DR <
avsie (A brndo, £ 82817

CITY-S7-2IP OHLANDO FL 32826

TITLE Ly e
NAME Rolando ~ krmm,.q bn - -

siweetaoohess | 413\ lenes q grou N
CITY-ST-2¢ nde , Fl J28 (¥

CTTLE - m e e s [C] pelete
NAME CABRERA SIBYLA
street aobress | 818 APT H
CITY-57-2P ALTAMONTE SPRINGS FL 32714

hange [ Addition

TIE S 1B Deete e Df chenge [ Addition
e ALVORDAO, YARIRETH NAME So\l C Ar role ,,

sTreer aD0RESS | 931 HOLLO WELL CT STREET AODRESS th j

CITY-ST-2IP ORLANDO FL 32825 CiTy-ST-2I 83 h o, rﬂ 32 8&.‘.}

e D [ Delete TMLE [JChange [ Addition
HAME OLIVARDIG, RAMON HAME

street ancress | 10321 CRYSTAL POINT DR. STREET ADDRESS

CITY-ST-7IP ORLANDO FL 32825 CITY-ST-20P

TITLE 21 Delete TITLE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. 1 hereby cenlity that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and ac ;Le and that my signature shall have the same iegai eifect as if made under oath; that | am an officer or director
L

stee empowered to gxecut this report aa required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or
address, with all otger likgfempowered.

changed, or on an attachment witp

SIGNATURE:




