S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000005885 May 29, 2002 8:00 am
1. Entity Name
v Secretary of State
GHUPO FOLKLOHICO ESMEHALDA: |NC 05-29-2002 90687 027 ****70.50
Principal Place of Business Mailing Address
3371 NW 22ND ST 3371 NW 22ND 8T
COCONUT CREEK FL 33066 COCONUT CREEK FL 33066
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65‘%21049 Not Applicable
7w Country Zip Country 5. Certificate of Status Desired ﬂ $3'75 Additional
Fee Required .
1= .. ... 6._Name and Address of Current Registered Agent. .=~ - -7..Name and Address of New Registered Agent ~c——siuwr——ass {2
Name
WAGNER, MARIA L Street Address {F.O. Box Number is Not Acceptable)
5440 N. STATERD 7
STE 219 , ‘
FORT LAUDERDALE FL 33319 Chy FL [ #°Co%
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.
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Ageni signature raquired when rainstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depadment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TLE PD O pelete TITLE ’ [ Change [T Addition 5
NAME WAGNER, MARIA | NAME &
STREET ADDRESS | 3371 NW- 22 STREET STREET ADDRESS %
CITY-ST-2P COCONUT CREEK FL 33066 CITY-51-2IP %
TITLE C,., [ pelete TILE {J Change [ Addition % ‘
NAME GIRALDQ, GILBERTO NAME ‘
STREET ADDRESS | 3371 NW 22 STREET STREET ADDRESS
CITY-57-2IP COCONUT CREEK FL 33%6 CITY-ST-2IP .

R | s~ ool D c“pfwé) - JOFECLEST - [Jonange - BT | -
NAME SALINAS, PATRICIA NAE 200 A e c €~ :
STREET ADDRESS | 5840 SOUTH SABLE CIRCLE STREET ADDAESS //f,‘/jy /24,5; 4 3 jj’/ 7
CITY-8T-ZIP MARGATE FL 33663 CITY—ST-ZIP.

TITLE VPD Belcte TILE Vﬁ)fa/ et id L. FICLLT [ Change ffion
NAME CORDOBA, JULIO HAME Zo0 e &0 J7HEEr
sTResT ADDRESS | 7605 WELBORNE STREET STHEETADORESS | L) MDM AL 339
CITY-ST-2IP RALE'GH NC 27615 CITY-ST-2IP
TIme K [ Deleta THLE Qf/ﬂ f&//ﬂ/{ﬁ 2 [ Change Fhicn
NAE WAME Dol LEL § CAEET
STREET ADDRESS STREET ADDRESS @dl
CITY-ST-2P CITY-5T-2P MMJJ.D/ ~C 3 ;(
TITLE 3 pelete TITLE ’ {TJ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
12. | herehy certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatj J .
indicated on this report or supplamental report is true gipd accurate and that my signature shall have the same legal effect as if made under gath; that | am an officergr gite .
of the corporation or thg receiver or trustee ermnpowepgdo execute this report as required by Chapter 617, Florida Btatutes; gnd that my name appears in y’ 1‘9?
9hanged. or on an attadpment with an address, withl all bther like empowered.
[ TR L ;
e et ) gl - 5 0 @rq bd
SIGNATURE: A EUAL RN (,,. et A3 | 20042 7 ¢ed7
e SIGNATURE AND TYPED OR PRINTED NAMEEF SIGNING OFFICEF'OR DIRECTOR v " Date Daytima Phone #



