ANNUAL REPORT

1999

- FILE NOW: FILING FEE IS $61.25
" NONPROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 9600000572

1. Corporation Name

PUERTO RICAN CAUCUS OF FLORIDA,

INC.

Principal Place of Business

Mailing Address

FILED

May 14, 1999 8:00 am

Secretary of State

05-14-1999 90004 063 ****61.25
05-14-1999 90004 064 ****13.75
05-21-1999 90002 044 ****70.00

[0

523067

~ -

3

DIUHTA NI
soob2- 4 | °

- S—

2. Principal Place of Business

21] 222 E. BULLARD PKWY

2a.

26| 222 E BULLARD PRWY

Mailing Address

3.

Date Incorporated or Qualifed

1994

2]

Suite, Apt. #, elc.

27]

Suite, Apt. #, etc.

ry

FEI Number

Applied For

W Nat Applicable

9. Name and Address of Current Registered Agent

City & State City & State " Additi

d v 5. Certifcate of Status Desired [} $8.75 aditional

;‘ TAMPA FL _El TAMPA FI, Fee Required
Zip wo m o~ Country - Zip— —- ~—— ~Country  -— — - | g-Election'Campaign Financing O $5.00 MayBe

’Z\ 33617 25 Hi11 9 6 m_ illsborough Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

B1| Name
82 Streégg§§s7§0. Bgmﬁis Not Acceptable}
222 E. BULLARD_ PKWY
83
84| City 85| Zip Code
p: TAMPA FL 33617

office or registergd a
agent. | am familar w

e rjrs]

11, Pursuant to the grovkions,df Sections 617.0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
Bcdept the obligations of, Section 617 0503, Florida Statutes.

5/17/99

SIGNATURE
Signgjefa, Wprinlnd narfe of registered agent and title if applicable. (NOTE: Registerad Agant signalure required when reinstating) DATE
12. “———"DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE (] DELETE 11TmE PRESDENT [lChange [ Addition
NAME 1.2 NAME JOSE S RAMOS
STREET ADDRESS 13STREETADORESS (222 B BULLARD PEWY
CITY-ST-ZIP 14 CITY-ST-2IP TAMPA ., FL 33617
THLE ) DELETE ZATME Vv /PRES. [JcChange  [FAddton
NAME 22NAME ERIC E. MATOS
SmEH@DRESS 2.3 STREET ADDRESS 22 2 E . BULLARD PEKWY
CITY-ST-ZIP ™~ 5 2,4 CITY-8T-2IP mTAMPA , I, e ] ‘.161 ?
TITLE DELETE 31 TILE . [JChange  [StAddition
SEC. Mivgew 4 F RAmas
MAME — — | o e A2NAME_ _ ey T en
STREET ADDRESS 3.3 STREET ADDRESS 2227E. BULLARD PKWY
CITY-5T-2IF 34, CITY-ST-2P TAMPA, FL 33617
TITLE (3 DELETE 41TME TREASURER [Change  {,] Addition
NAME 4. 2NAME ILUIS DE ROSA
STREET ADDRESS A3STREETADDRESS (9 279 B . BULLARD PKWY
CITY-5T-ZP 44CITY-ST-21P TAMPA , FI 33617
WILE {7 DELETE 5.1 TITLE [JChange  [JAdditon
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
GITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 61TME []Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2IP

14. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or aogplergéntal annual 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 corporatfon o
Block 12 or Block 13 if changed

SIGNATURE:

//‘f

5/17/99

e receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
n attachment with an address, with all other like empowered.

986-3175 _

CR2E037 (11/98)

(813)
Date v

Dayhme Phone #




