2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000001695

1. Entity Name

ASOCIACION DE EX-CADETES DEL COLEGIO MILITAR LEO
NCIO PRADO, FLORIDA, INC.

|
g
May 27,2002 8:00 amé
Secretary of State

05-27-2002 90490 028 ****70.00

Principal Place of Business

3224 NE 5TH STREET
POMPANO BEACH FL 33062

Mailing Address

P.O. BOX 1575
POMPANQ BEACH FL 33081

2. Principal Place of Business 3. Mailing Address

G R A

Suite, Apt, #, etc. Suite, Apt. #, et

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65'%67703 Not Applicabla
Zip Country 2 euntry * 5. Certificate of Status Desired ?eee:ggq Sd[:ltjor?al _
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name
UNGARDO, JORGE Strest Address (P.O. Box Number is Not Acceptable)
L
3224 NE 5TH STREET
POMPANO BEACH FL 33062
3y City FL Zip Code
F; The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
&l
L
-1 r
Joneg Unrwoes (1 Peeaet  d-30-02

SIGNATURE

Slgnature, typad or printed nam&-!gf registered agent and titlo lupplicab\e,

{NOTE: Registered Agent signatura required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to
Department of State

$5.00 May Be
Added 0 Fees

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

THILE D O Delete TITLE [Jchange L] Additon | 5

NAME ORTIZ, VICTOR NAME &

STREET aboRESS | 1391 SABAL TRAIL STREET ADDRESS §

or-st-zf - |WESTON FL 33327 . CITY-ST-7IP u

TILE P (] Delete TITLE DOlchange [ Addition |5
- (wng_———_|UNGARO,.JORGE___ T 1

STREET ADDRESS | 3224 NE 5TH STREET TETREET ARG [ e e = — s PO = |ee

cry-sT-zr | POMPANO BEACH FL 33062 CTY-§1-7iP

TME DS O Delets TIME [ Change [ Addition

NAME DELGADO, RAFAEL NAME

STREET ADDRESS | 13756 SW 157 STREET STREET ADDRESS

orv-st-2e | MIAMI FL 33177 CITY-ST-2P

TITLE (1] ] petete TITELE [ change  [J Addition

NAME HUAMAN, MIGUEL HAME

STREET ADDRESS | 323 SE TRANQUILA AVENUE STREET ADDRESS

CiTy-ST-21P PORT SAINT LUCIE FL 34983 CITY-ST-2IP

TILE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TMLE 1 Delate TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-51-2p

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
reguired by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 it

Prsigumy”

of the corporation or the receiver or trustee empowered to execute this report as
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  ShaiarmEvewenorer

AL LY Uy

OMgo-ol VI AYL-Y§ Y3

SIGNAm AND TYPED OR PRINTED NAME OF SIGNIN® OFFICER OR DIRECTOR

Dats” Daytima Phona #




