’ FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 30237 032 ***150.00

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT_(UBI!)

DOCUMENT # N96000003756
1. Entity Name
GRUPO FOLKLORICO NUEVO PANAMA, INC. 80 1 0 3 9 8 1
Principal Place of BUSINGss Malling Adaress
10819 ROUNDYIEW LANE 10819 ROUNDVIEW LANE
TAMPA, FL 33624 TAMPA, FL 33624
T A0 S
Suite, At #, elc. Suite, Apt. #, 2tc. (] CHECK HERE IF MAKING CHANGES
City & Siale City & State i 4. FEI Numbar Applied For
e e T N PR Y S P . . . I $9-3401081 o Not Applic able
Zi t - '
Zp Country P Gountry 5. Certficate of Status Desired [ ggg?qg‘::&“‘m”
6. Name and Addresa of Current Reg istered Agent 7. Name and Addross of New Registered Agent
. Name :
DIEZ P., FELIX A
10819 ROUNDVIEW LANE Street Address {P.Q. Box Mumber is Not Acceplable)
TAMPA, FL 33624 |
Ciy FL 2ip Cooe
8. The above named enlity submits this statement for tha purpose of changing its registesed office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
r
vl
SIGNATURE :
. SWnaNE, [P O RNt narma of regnlr ad aydnt and W I appkcalic. {NOTE: Ragi o T oyurad whan

GH2E037 (10/02)

9. Elaction Campaign Financing $5.0D May Be
Trust Fund Conltribution. | Addad to Faes
1. ADDATIONS [CRARGES T SN 10
TME PD [ Delele TNLE O Change [ Additin
NAME DIEZ, FELIX A NAME
STREET 2DURESS | 10819 ROUNDVIEW LN STREED ADDRESS
Civ-s1-28 TAMFA, FL cny-s1-2p
VILE e 3 Delete me [Ochange [ Adsition
NAME DIEZ, INEZ NANE
- STEET ADDAESS | 10819 ROUNDVIEW.LN—. . . _ I 0 . N
Cnt-si.2e TAMPA, FL ' cny-s1-2ip - - -
e sD [ Detere e [ Change ] Addition
NANE LOPEZ, ALEXANDRA NANE
STREET ADDRESS | 10819 ROUNDVIEW LN STREEY ADDRESS
CITY-S1.20 TAMPA, FL Chy.ST-2Ip
TE O ekt e [ chamge ] Addition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
civ-51.2¢ £ny-st-zp
nme ] Detete me (] Change [ Addition
MAME NAME
SIREEY ADORESS STREET ADDRESS
CITY-51-7P £ny-s1-2p
e — 1 Delete mLe [ Change [ Addition
NAME NAME -,
STREET ADDRESS SIREET ADDARESS
CY.s1-29 tity-st-2p
12. | hereny certify that the information supplied with 1is 15ing does not qualify for the exemplion stated in Section 119 07 3)1), Flonaa Stalytes. | further certidy that the miotmalbon
Ingicatéd on this repod o supgpemental report is rue and accurale and that my sighature shall have the same legal effact as If made under oath; that 1 am an officer or direclor
of the corporation or \e recefre] or trusles empowered to execute this report a5 required by Chapter 817, Flarida Slalu!es and that my nams appears in Block 10 o Block ni
changed. or on 2n atlachl ddress, with all other like empowered.
SIGNATURE; D __ I D Digy 43 01 o2 ($3Yb[2av7.

TURE ANU TYPED OA PRINT ED HAMEDF SIGNNG OFRCER OR IXRECTOR Ehytma Pnﬂnﬂl ]




