2000 UNIFORM BUSINESS REPOﬁT (UBR)

DOCUMENT # N96000000557

1. Entity Name .

ALIANZA CI'VI'C'A'HISPANA DE LA FLORIDA CENTRAL, IN

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90088 035 ****5] .25

Principal Place of Business Mailing Address

6220 S. ORANGE BLOSSOM TRL.. STE. 142 6220 S. ORANGE BLOSSOM TRL.. STE. 142

ORLANDO FL 32808 ORLANDO FL 326094677

|
|
1
Suite, Apt. #, elc. Suite, Apt. #, etc. i] DO NOT WRITE IN THIS SPACE
|
City & State City & State 3. FEl Number S1-34 11085 Applied Far
! NOT APPLICABLE Not Applicable
Zi i Ci i
. IE Country Zip ountry 5. Certificatja of Status Desired O $8'75 Aﬁdmonal
Taeu L { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ . - Name  — !
Strest Address (P.O. Box Number is Not Acceptable)
CEPERQ, ANGEL
6220 S. ORANGE BLOSSOM TRL., STE. 142
ORLANDO FL 32809 & : Sed
ity ode
| FL
B. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or bc:sth. in the state of Florida.
SIGNATURE
Signature, typed of printad name of registered agent and title if applicable {NOTE' Registerad Agent signature required when reinstating) . DATE
! ' [P I . |
e U FILENOW: 7, 9 Elettign Campaign Flnancing . - $5,00 May Be l, Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas i Department of State
|

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D .. . ‘ [ Delete TITLE | O change (] Addition |

NAME CEPERO, ANGEL ' ‘ NAME %

STREET ADDRESS 7809 SNOWBERHY C'R STREET ADDRESS §

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

ORLANBQ F 32819 |‘ g

TITLE D . - [ pelete TITLE ! [JChange [ Addition |

NAME BUSTAMANTE, HIRAM NAME 1

STREET ADDRESS | ap58 CURRY FORD RD. STREET ADDRESS ‘

CTY-ST-ZF | ORLANDO FL 32825 . e _ || cimv-st-zIP }

TITLE D O vetete TITLE O Change  [J Addition

NAME PAYAS, ARMANDOQ NAME

STREET A00RESS | 1018 E. ROBINSON ST. STREET ADDRESS

CITY-ST-2IP ORLA&DO FL 32801 CITY-ST-2IP

L D %) Delete me DiRecToR ' . ) Charge Addilion

NAME VALARINO, LIZETTE NAME RIVERD, Tost Lms

STREET ADDRESS | 9938 NETHERWOOD DR STREET ADDRESS | | 5* PiNE F\ﬁBOF R,

oT-S-2P | ORLANDO FL 32792 CITY-ST-2IP Detanpe, FL: 32825

TILE D O Delete T ’ j Ol change [ Addtion

NAME LORENZOQ, CARLOS NAME !

STREET ADDRESS | 100 § HUGHEY AVE STREET ADDRESS w

GITY-5T-2IP OHLANDO FL 32801 CITY-ST-2IP }

Tme D O pelete TITLE | [ Change [ Addiion

hAME SERRANO, WALDEMAR NAME |

STREET ADDRESS | $37 ABBEY HOLLOW DR. STREET ADDRESS l

CITY-ST-ZIP APOPKA FL 32712 CITY-ST-2IP ‘

12. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Sectian 1 19.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplamsggtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recepr.of Justse empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg r armvess, with all other like empowerad. X

3 fogfoe
SIGNA RECQUIRED . 97— FIE-SedL
D NAME OF SIGNING OFFICER OR DIRECTOR 1 Data i BGaytime Phans # .




