2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000006454

1. Entity Name

CASA DE MEXICO DE LA FLORIDA CENTRAL, INC.

/

Aug 21,2002 8:00 am
Secretary of State

08-21-2002 90049 043 ****70.00

Principal Place of Business Mailing Address
400 SOUTH ORANGE AVENUE
9TH FLOOR

ORLANDO FL 32801

$TH FLOOR
ORLANDO FL 32801

400 SOUTH ORANGE AVENUE

2, Principal Place of Business 3. Mailing Agdress

AR

[

Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . _7 . N City & State 4. FE! Number o Applied For
: 59"3428138 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired 27 fg;;gq Addiional
K 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name Forupd
M lanee) O Frelrld
PICKERT. STEPHEN W Strest Address (P.O. Box Number is Not Acceptable)
201 EAST PINE STREET ; -
SUITE 710 ?ODCQQ‘L éw, ot
ORLANDO FL 32801 Yoo fed FQ. FL|BE%e s

the obligations of regiglere ent.

€ b

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ir'the State of Florida. | am familiar with, and accept

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragristered Agent signature required when rginstating)

£/ for
/

/ oamE

- After Septlember 13, 2002,
min. will be $236.25.

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabie to

$5.00; May Be
Department of State

Added to Fees

io. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D & Delete e =T Hb&p Hep A DY [l Change [ Addition
NAME ECHEVERRIA, BENITO NAME
steee 0 | 1200 NW 78TH AVE , STE 203 s | AO G 7 PORTERN I LOby
omv-sT-2P | MAMI EL 33126 CITY-S7-2P (Oﬂ_LAﬁl)o (FLS r&CYa
TIMLE D 7 Delete TLE O Change (] Addition
NAME LANDMAN-GONZALEZ .LINDA. . . |-mame - )
STREET ADDRESS | 5900 LAKE ELLENOR DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32859 CITY-S1-2IP
TITLE c O belete me P J{) Cangs (] Addition
NAME DEBLER, RICHARD D NAME Peplef RichAzp D. _
STREET ADDRESS | 1610 AV OF THE STARS,TLR A-16,EPCOT CENTER STREETADDRESS | 1400 Av oF THE STALS, TLRIA- 16 EXoT Capsvell
em-ST2P L AKE BUENA VISTA FL 32830 arv-st-2p JIAICE. RuEsA VisTA . FL 32830
TIMLE D [T Delete TITLE ’ [T Change [ Addition
NAME FERNANDO, ALBERT NAME
STREET ADDRESS | 390 N ORANGE AVE STE 100 STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32801 - CITY-S5T-7IP
T D 84 Delete TIiLE p>) . [ Change Wdition
NAvE FLORES, SILIVA M NAvE SoAQuik Qodzate L
STREET ADDRESS | 2840 NE 35TH CT STREET ADDRESS { {9 £ & 13&.‘[ Vista £otpres DM [
Gr-sT2° | FORT LAUDERDALE FL 33308 ar-stP | ORtAWDo, FL 32 8R4
TITLE ] Delete me 73 D [ Change & Addilion
NAME NAME Febepres Hottamdes
STREET ADDRESS STRESTADDRESS | Z o2t {dittlotd LAGREA LAK){-;

oSt P CY-ST2F B iodszMepn A S 3Y7 &~

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with al} other ke empoweread.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| s accurate and that my signature shal! have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirea by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _AS BN BT REBZ MARED

8/ )5/ o

b e —

CR2E037 (4/02)




