[ ]
DOCUMENT # N96000005478 Jun 19, 2002 8:00 am
1. Enity Name Secretary of State
CIRCULO DE ORACION DE ORLANDO, INC. / 06-19-2002 90456 042 ****70.00
Principal Place of Business ! Mailing Address
1395 SAN LUIS CT. 1395 SAN LUIS CT.
WINTER SPRING FL 32708 - WINTER SPRING FL 327208
Suite, Api. #, élc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
- Gity & Statg === T City &-Statg—=== —4, -FE¥ Number 7 T~ e | f Applied For — |
LA " NOT APPLICABLE Not Applicabie
Zip Country Zip Country i . $8.75 Additional
§. Certificate of Status Desired K Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
RIVERA, LILANA Street Address (P.O. Box Number is Not Acceptable)
¢l
1395 SAN LUIS CT.
WINTER SPRING FL 32708
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE A
Slgnature, typed or printed name of registared agent and title if applicable {NQOTE: Registerad Agent signature reguired when reinstating) DATE
T ey < g. Eléétion Campaign Financing $5.00 may Be "'Make Check Payableté ~
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
e D - O Oslete TILE O Change [ Addition | S
NAME RIVERA, LILIANA NANE &
sTreeT Aporess | 1395 SAN LUIS CT. STREET ADDRESS §
crv-sr-2¢ | WINTER SPRING FL 32708 ciTY-ST- 2 i
" - 1]
e D : ] Delete TTLE Clchange [ Addilion | &S
NAME RIVERA, ISABELINO NAME
streer anoress | 1395 SAN LUIS CT. STREET ADDRESS
CITY-ST-2IP WINTER SPRING FL 32708 CITY-ST-2IP _
TME D B et TME =3 Jose E Efhange [ Addition
we  |MEDINA, JOSE E wie |Mediie @ d03e B
srree Aporess | 723 JAMES TOWN DR. sTheer aopness 123 Ja-mes fown :
omv-sT-20  |WINTER PARK FL 32792 CiTY-ST-2IP N Y /Po«fk Fla219
| TME L. . ] [ Delets TITLE . O change  [] Additicn
NAME T I A BT wlr e —— - e e - -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2ZIP -
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE [ pelete TMLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stawutes. | 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
of the corporation or the receiver or trustee empowered 1o executa this report as raquired by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changded, or on an attachmen] with an address, with all other like empowered. D L/ 7 ? . 7
oV Al A TR RE D e
SIGNATURE: 1 B ST IS DR ED -ti- 0 LA53
~ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




