2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # N97000000064

1. Entity Name

PUERTO RICAN ASSCCIATION OF JACKSONVILLE, FL

INC

FILED
Secretary of State

Principal Place of Business Mailing Address
POST OFFICE BOX 350269

JACKSONVILLE FL 322350269 SACKSONVILLE FL 322

POST OFFICE BOX 350269

350263

04-07-2000 90072 048 ****70.00

2. Principal Place of Businass 3. Mailing Address

R LR

Suite, Apt. #, etc, Suite, Apt. #, ate.

DO NOT WRITE IN THIS SPACE

May 08, 2000 8:00 am

City & State City & State 4. FEI Number 59-34 1 Applied For
- -~ ) 9969 - ot Applicabie
zp Couniry Zip Country 5. Certficats of Status Desired [/ Eeaagi Additona)
= 6. Name and Address of Current Registerad Agent T 7. Nam#'and "Addresg of New Registered-Agent -
" :
e Mo VSRR
RAMOS, VAN Street Af!irggo cé{tukn%%@ Not pﬁe tgg]%
10763 KUSAIE DR §
JACKSONVILLE FL 32246 oty Zip Code
Nacesorv ik FL | 2755

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bgih, in tha state of Florida.

SIGNATURE MitTown \,E('A - PRESDENT

Signatura, typed of printad name of rogistersd agent &nd 6llg J apMicatie.

H\S}zm

DATE

NOTE: MW
FILE NOW: 3. Election Campaign Financiky $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. a Added to Fees Department of State
10 OFFICERS ANLI DIREGTORS | K ADDITIONS{CHANGES TO OFFIGERS AND DIREGTORS IN 10 )
THLE PD Ef Delete HiLE %a DErY %n) W Change  [J Addition |
NAME RAMOS, IVAN MAME Mmicers NEGA -
SIREET ABCRESS | 10783 KUSAIE DR § seeraoDiss | 1\ BS TS Lane
on-5-20 | JACKSONVILLE FL 32248 ) ovsw |\ powsodBE B 32s :
e sD B delete e S\C;g QRVES_{ g__ezxr\' ¥ ©f change [ Acdilion
HAME ORTIZ, KAREM NAME RIME VC n
STREET ADDRESS 11%?mm:0m CRN smezr aookiss | VBQ 3 STIOR s BLURE o W
| em-stze | SACKSONVILLE 32246~ el Loneser | N Oson il S, BN\ 32225 .
TE Sh e LSSKQE"N:\ ey i>) A crange [ Addition
NAE FERNANDEZ, MARIA AU RACY -
STREEY ADDRESS | 2610 COLUMBINE DR N sre aniess | 42353 BRI BAY  TRMC Sout
arr-st-¢e [ JACKSONVILLE FL 32211 , | orsr  acmopiAE, TBL B2286
me ™ 4 Delgte e T ASURSH - Monnge [ Adtiten
HAME LA MOUREAUX, ARTHUR J HAME ERafiLoA LG
STREET ADDRESS | 14210 SAYBROOK FALLS CT staEET ADDAESS | RO WA O WA BRI e
or-s-2p | JACKSONVILLE FL 32924 avsrze |[Jenesomdl VR FL 3Z2v)
miE O Detee OB L REWONS AT, [ Crange [ Additon
RAME NwE | LVETE Loptz i H’ﬁ
STREET ADDRESS seT Aboress | 2610 Stas RO AIR o
CITY-§7-28 -2 RO ML‘:\_ BL23R
me [ pesete Tme s.:(s\ B »‘S‘-EO%_;TQQY_  Change [ Adeilion
NANE NAME LoD — ST W' Yo}
STAEET ADDRESS segr aporess | DUST %ﬂm YA
GITY-ST-21P avsrzr | NRCELoVILLE ‘T:'L.. BLIOCT

12. | hereby certify that the information supglied with this filing does n3t qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | futthar certity that the information
indicated on this report or supplemental repart is true and accurale and that my signaturs shall have the same Jegal effect as if made under oath: Ihat | am an officer of director
of the corperation or the receivar or trusiee empawered 10 exaculs this report as requited by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachynent wiﬂf: addriss.‘ witL It ofher lﬁ a{wr%d\’ew.z_
SIGNATURE: { BW DAWSE T oA L RINIGE][RRE S DEWT Wzloong  9ou - 61 -Boae,
im‘m"“ ANDTYPED OR PRINTED SIGNING OFPCER OR DIRECTOR ¥ Dard : Daytime Phona #




