* DIEZP,, FELIXA

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NSB000003756

1. Entity Name

GRUPO FOLKLORICO NUEVO PANAMA, INC.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90044 010 ****5] 25

Principat Place of Business Mailing Address
10813 ROUNDVIEW LANE 10819 ROUNDVIEW LANE
TAMPA FL 33624 TAMPA FL 33624-5215

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ’ City & State 4, FEI Number Applied For

_ 59-3401081 Not Applicabie
) >
Zip Country P Country 5. Certificate of Status Desired a $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

e e e, Street Address (P.O-Box-Number-is Not Acceptabie) . A T

10819 ROUNDVIEW LANE
TAMPA FL 33624

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
Signature, typed or printad nama of registered agent and title if applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Firancing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. | Added to Fees Departmem of State
10. ” OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TITLE PD [ pelete TIMLE O Change [ Adcttion | B
NAME DIEZ, FELIX A NAME :,T
STREET ADDRESS | 10819 ROUNDVIEW LN STREET ADDRESS ®
CITY-ST-ZIPV TAMPA FL CITY-ST-2IP léJ
TILE TD O Delete TITLE [T change [ Addttion { O
NAME DIEZ, INEZ NAME
STREET ADDRESS | 10819 ROUNDVIEW LN STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TME SD 1 Delete TITLE [ change [ Addition
e | LOPEZ, ALEXANDRA . NAME
STREET ADBRESS | 10819 ROUNDVIEW LN STREET ADDRESS™ |~ ™ e
CITY-ST-ZIP TAMPA FL CITY-8T-2IP
TITLE [ Delete TTLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ petete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-ZIP
TTE [ Dalete TITLE (O change [T Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-51-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repprt is jrue an
of the corporation or the recaiver or frusieefe ergel o exe
changed, or on an attachment ‘th an adghega empowered.

P/ (Go) (84 HH7

SIGNATURE: St RO HRED

SIGNATURE A‘rqrvpeubn PRINTED NAME OF SIGNING OFFICER OR mnec‘ron

Date Daytme Phone #



