* 2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

Wisoul

DOCUMENT # N96000000557

1. Eniity Name

ALIANZA CIVICA HISPANA DE LA FLORIDA CENTRAL, IN

ecretary of State

04-28-2003 90457 002 ***%5] 25

C.

Principal Place of Business

6220 S. ORANGE BLOSSOM TRL., STE. 142
ORLANDQ FL 32808

Mailing Address

6220 5. ORANGE BLOSSOM TRL.. STE. 142
ORLANDO FL 32809

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Suile (79 Svrle (7¢

City & State City & State 4. FEI Number 59.3477083 Applied For
Not Applicable

Zip Country Zip Country $8.75 Additionat

O

5. Certificate of Status Desfred Fes Required

6. Name and Address of Current R:

-

CEPERD, ANGEL
6220 S. ORANGE BLOSSOM TRL., STE. 142
ORLANDO FL 32809

agisterad Agent

RS e o

=Name. ~. - v -oe-s i -

7. Name and Address of New Registerad Agent

Street Address (P.O. Box Number is Not Acceptable)

Seizt r70

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
Slgnature, lypbd or prinfad name of registerad agent and title if applicable, (NOTE: Registered Agent signature required whan rainstating) DATE
Qf FILE NOW: FEE IS $61.25 .. 9. Election Campaign Financing . - -. $5.00 May Be - . -Make Check Payab[e to
. " ) Trust Fund Contribution. Addsd to Fees  ~ Florida Department of State
S

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIMLE D [ Delete TALE -Change [ Addition | &
NAME CEPERO, ANGEL NAME _ =4
sTReeT anoress | 7809 SNOWBERRY CiR. STRET AnoRess |25 76 Q.OECIJb oRY et . 5
omv-sT-zP | ORLANDO FL 32819 CITY-5T-21P iy dliltlé’flc f:(_ 3 4/7[/& Q
e D 0 pelete TILE Oonenge [ Adaion | &
_HAME _| BUSTAMANTE, HiRAM NAME

sineeT apoRess | 658 CURRY.FORD RD. STREET ADDRESS

cmy-s-2F | ORLANDO.FL 32825 R CITY-ST-2IP e e e e -
TME D O Delete l B O change  [J Addition {
NAME PAYAS, ARMANDO NAME

staeeT ADDRess | 1018 E. ROBINSON ST. STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32801 CITY-$T-2P

e D O oelete TALE Ol change [ Addition

NAME RIVERQ, JOSE L NAME

street a0ohess | 15 PINE ARBOR DR STREET ADDRESS -

CITY-ST-2P ORLANDO FL 32825 CITY-57-2P

i D O Dekete TMLE [JChange [ Addition

NAME LORENZOQ, CARLOS HAME

sTReeT ADDRESS | 100 § HUGHEY AVE STREET ADDRESS

CITY-ST-2P ORLANDO FL 32801 CITY-5T-2P

TITLE D [ Delete TITE Clcrange [ Addition

NAME SERRANO, WALDEMAR NAME

sTReeT AD0RESS | 143 KNIGHTS HOLLOW DR STREET ADDRESS

CITY-ST-2IF APOPKA FL 32712 CITY-ST-2IP

12, | hereby certify that the information supplied with this filiné;
indicated on this report or supplen
of the corporation or

gutal report is true an
Gt

.
K

E

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as If made under oath; that | am an officer or director

the recetlsLftrayes empowered 1o 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 attach ss‘ with all other like empowered.

SIGNAT

REQUIRED

o fortsos

37 Fde - /P OL




