L E———— ]
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25 )

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Maortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 00004058 (2)

FESTIVAL DE LA HERENCIA Y CULTURA PUERTORIQUENA,

e 000 O

1996

Principal Place of Business Mailing Address

1500 SOUTH SEMORAN BLVD. 1500 SOUTH SEMORAN BLVD.

QRLANDO FL 32807 ORLANDO FL 32807

3. Date tncorporated or Qualified 3a. Date of Last Report
/521995
2. Principal Place of Business 2a. Mailing AddressR 0. Box 533072 | 4 FENumber Applied For
211579 EAST LivingsTe N ST 5] Orlando, Fi 328533072, Not Applicable
Suite, Apl. #, etc A4 Suite, Apt. #, elc. $8.75 Additional

5. Certibcate ol Status Desired O Fes Raquired

22 27
Cip( & Stgte & Jate 6. Election Campa ga Financing $5.00 mMay Be
m bffo Mdo FL m FUE?Q!JQ’O r) FZ.. Trust Fund Contribulon I:I Added to Fees

]_l Zl.pg 803 __‘ Coul}:ysﬁ j32|2‘3953 3072 __] Covlfsvﬁ 8. This corparation has liability foriﬁangibl&iunder s 199.032,
24 25 29 - 30 Flarida Statutes Yes No
é 9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
?&TSARYA;KS)#RSETNCE COMPANY 82| Stree! Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525 63
84| City FL lss Zip Code

11, Pursuan! ta the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statament for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directars | hereby accept the appointment as registerad
agent. | am familiar with, and accept the cbligations of, Section 617 0503, Fiorida Statutes.

SIGNATURE
Signamn.ra. yped or printed name ol regisiared agent and tite il applcabie (NOTE Fegislaras Agan! signature tequired whan reinstatingt QATE
12, OFFICERS AND DIREC TORS 13 ANDITIONSICHANGES 10 OF FICERS AND OIREG] OFS IN 12 )
TILE D (EoeLere 11 TLE pJ/C [ ] Change P Aduiion g
i GOMEZ, LOUIS F 2w Gladys Ca sfg\jsi Rz 5
STREET ADDRESS 1500 S. SEMORAN BLVD. 135TREETADORESS | SO 2. ] ?g I‘NS uUN HVE 8
LTy -57- 2 ORLANDO FL 32807 14CITY- ST 2P lando, FLY 32 g8/9 o
THLE U | Joecete 21TILE B Change [T Addition [O
RUIZ, CLARA

NAME , 22 NAME '
smecriovess | 1500 S. SEMORAN BLVD. cswromsss | 549 EAST LIViNgston SF
arv-srae | ORLANDO FL 32807 s | ORfANdo, FL 32803
ILE ) [_Toeere | TR D Trange [ T Adition
NAME FREYTE, DENNIS 12 NAME
st aooess | 1500 S. SEMORAN BLYD. vsreeomess | 3369 Anaca Cg
CITT-ST-2IP ORLANDO FL 32807 - sonvsize | OR B'Ndo ,FL 32837 <
TIE DELETE 41T ve/b " [ ] Crange Addtian
NAME 4 2NAME Jbggs Kuiz- POSR,Y
STREET ADDRESS wssweraooress | 3900 Lake MIRAgE Bivd-
OITY-ST- 1 { 44CITY-ST-2IP Oi‘dhndo, FL 32%!7
e [ JoeLete 51TILE T/D (] change [ Acdition
NANE 52 NAME REINA ido Ledesmp
SPREET ADDRESS sasmecranoeess | £ 38S SASSA FRAS Ave
CITY-§T- 2 § 41T -5T-2P A HBmole SpeNgs , FlL. 327+
TLE [ J DecEre 6.1 TMLE D M (] change P Addition
hAME £ 2 HAME Mild R'ed &mﬂ”d&"z
STREET ADDRESS sasecTaoaess | JE 2.8 TWELVE O0AKkS DR

v-SI2F aon.g-2e | ORLANDO, L 32824
14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does nat qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes |

further certify that the information indicated on this annuat report or supplemental annual report is (He F
made under oath; that | am an officer or directar of the corporation ar the receiver or trustee empg 0 execute this report ag#quired by Chapter 617, Fiarida Statutes: and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

/
SIGNATURE: qi&fﬁﬁiéo&ﬁ!ﬂ!{ ﬁ; ;Fri:sn Emi I;O:E(;T;H —_— Date U go.agn;?méne . é% 6‘-%"

J accurale and that my signature shall hava the same legal etfect as i




