2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000003756

1. Entity Name

GRUPO FOLKLORICO NUEVO PANAMA, INC.

Secretary of State

05-16-2001 90018 006 ****51 .25

May 16, 2001 8:00 am;

Principal Place of Business Mailing Address
10619 ROUNDVIEW LANE 10819 ROUNDVIEW LANE
TAMPA FL 33624 TAMPA FL 33624
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appilied For
59-3401081 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

i
e —— | e — - —_— e —

" DIEZ P., FELIX A T
10819 ROUNDVIEW LANE
TAMPA FL 33624

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

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 stats of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agert signaturg raguirad when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE Clchange [ Addition
NAME DiEZ, FELIX A NAME
sTReet A00RESS | 10819 ROUNDVIEW LN STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2IP
TITLE T [ palete TITLE [ Change [ Addition
NAME DIEZ, INEZ NAME
STREET ADDRESS | 10819 ROUNDVIEW LN STREET ADDRESS
CiTY-ST-2P TAMPA FL CITY-ST-2P
T JSS . ) A I8 |1 TE o O change [ Addition
NAME LOPEZ, ALEXANDRA ) NAME N -
STREET ADDAESS | 10819 ROUNDVIEW LN STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-ZiP CITY-55-2IP
TITLE 7 elete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P l CITY-ST-2IP

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

if true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
© execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 1C or Block 11 if
piejher like empowered.

indicated on this repart or supplemental report
of the corperation or the receiver or trusteg
changed, or on an aftachment with an agg

CICNATURE: S«
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CR2E037 (10/00})



