2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 10, 2001 8:00 am
DOCUMENT # N96000002551 Secretary of State

¢ e ofc 2fe
ASSOCIATION OF FILIPINO-AMERICAN COMMUNITIES, IN S 07-10-2001 50128 043 *#*761.25
Principal Place cf Business Mailing Address
3640 SE 24TH AVE 3640 SE 24TH AVE LYVILGIO
QOCALA FL 3441 QCALA FL 34411 :
Suite, Apt. # elc. ‘ Suite, Apt. #, ete. DO NCT-WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
v 52-1997971 . Mot Applicable
ae ;J Country Zp Country §. Certificale of Status Desired O fi‘gesqﬁ:‘:;“ma'
“6. Name and Address of Current Regislsred Agent - 7. Name and Address of New Hsgisterad Agent
N T T T =T T s Name T T T e e T e = e - e T e - =
REP|EDAD. AGU'NALDO v JR Street Address (P.0O. Box Number is Not Acceptable)
3640 SE 24TH AVENUE -
OCALA FL 34471
City FL Zip Code

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

Signalure, typed or printed name of ragislsr‘ad agent and titla if applicable. (NOTE: Registerad Agent signaturg requirad when rainstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. L] Added o Fees Department of State
10. ] OFFICERS AND DIRECTORS v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TTLE D B ekt TILE W2 Ea vl Ol Ghange X Addition
NAVE % NAME ROSE TARRAR L
STREET ADURESS, | seetanohess | V7 el NVE @l +.P
on-s-¢ | OCALA-FL— , CITY-§7-2P O C-h LA F 334774
TOLE D T Deete TILE PIRECTO - Ol Change  EXAddition
NAVE BEECJAMES- NAME O 1L.OVEZ-
STREET ADORESS | 2FIO-SW-IFH-ST STREET ADDRESS ]E?,. 2 B 2 "‘f’"‘h’ AVE
chy-st-zp | QEALAFLCMMT CITY-ST-21P O Ch LA .F:L‘ Biqf) | |
TITLE i} I Detete I i3 DI rZSeisiz O Change  [Gdition
NAME BELO, JULIAN R JR HAME PO M P Er B . RAMDS
STREET ADDRESS | 5460 SE 29TH PLACE #D sTeETa00REss | 23 2y S-E. BBp PL—-
CITy-ST-2P QCALA FL 34471 CITY-ST-2IP CICA LA Tl— " y]) ,
TMLE D 7 Delete ME ™ RECTOV Ol Change (2 Audition
NAME HARTZEH-HINDA. NAME MING LB "
STREET ADDRESS | $0489-NE-20TH-AVE sreETADORESs | |7 Yy W) AT T Fur e Z—U
ore-st-2P | ANFHONYFES2617 Cmy-st-zi Du VU?LW}/ ¥i- > e 2 ]fF‘
TITLE D O pelete TITLE } ) R-EC TN ] Change {mn
MAME DIAZ, EMMANUEL — e AGLI 1AL & RFP/&%.D o ‘
STREET ADDRESS W /. él? s&E 2?—/7.-/ ery smawiess | Zz22 SE. 230 PL-
CITY-ST-7IP OCALAFL 3480 3 1000/ CITY-ST-2IP (OCACH ;,lfc, 5] :./_.;_/_7 / .
TnE D ’ fete T DR Ton - _ [ Ghange fdition
NeE ENRIGUE-ERIE NAME JOSE L. 12OnAR ny .
STREET ADDRESS WE—WHR—RB—ms SREETADDRESS | “oePes . B - 4./—g —}1/ Atz
CITY-5T-2IP GCALAR=3447 CITY-51-2IP @C’A’(J/A FC— 3 %47 L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 67(3 )(i), Florida Statutes | furlher ceriify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation cor the receiver or trusiee empowered 1o executa 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 attachment with an address, with all other like empowered.

SIGNATURE: %’“’%‘“ W%— (75D Fffor 32 6D IEED

SMATURE ANR TVEED OR DRINTED NAME OF SIOWING OECICER R RECTIIR r AN T vt e P &

0014772

CR2E037 (5/01)

1




