2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to i
FEE IS $61.25 ) Trust Fund Contributian, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME S : O Defete e [ Change [ Additien
I NAME FIGUERCA, LYNDA N HAME
STREET ADDRESS | 503 ERICA WAY STREET ADDRESS
CITY - 5T-2IF WINTER SPRINMT% CITY-5T-2ZIP
TITLE T . [ pelete TITLE [ Change [ Addition
HAME ~ [ ORTIZ, JUAN . NAME- - - o
STREET ADORESS | 199 CREEKSIDE WAY STREET ADDRESS
GITY-8T-2IP OW“ Co CITY-S1-2IP
TITLE D 7 Delete TITLE [ change  [7] Addition
NAME NEGRON, JOSE L HAME
STREET ADDRESS | 43007 SAN DIEGO WOODS LANE STREET ADDRESS
CITY-8T-21P ORLANDO FL @ﬂu CITY-31-Z2IP
TITLE D O belete TITLE [ change (] Addition
NaE NEGRON, MARIA E N -
STREET ADDRESS 13007 SAN D]EGO WOODS LANE STREET ADDRESS
CITY-ST-ZIP OELANQO_EL_QZ_G;% GITY-ST1-7IP
TLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-2IP
e [ Dalete TTLE [Ochange [ Addition
NAME NAME
STREET ADDAESS”| . .~ STREET ADDRESS
CORYSTZP by - T CITY-ST-2IP

. 12, | hergby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! arm an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyan address, wjith all other like empowerad.

SIGNATURE; ___ A ATARI ST iMakIp F NECROW 290V Yo7. 351-G73

SlGN#.lHE AND TYPED OR PRINTED NAME®F SIGNING OFFICER OR DIRECTCR Dala Daytung Phona #

DOCUMENT # N97000002070 FILED
1. Entty Name May 17, 2000 8:00 am
CENTRO DE ALABANZA YIREH, INC. Secretary of State
05-17-2000 90969 044 ****70.00
Ptincipal Place of Business N Mailing Address
5901 S ORANGE AVE P O BOX 77060
ORLANDO FL 32859-3102 ORLANDO FL 32877-0601
us : -
U
S v e (R e R
Suite, Api. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City&State-_ B City & State 4, FEl Number ™~ o “|_{Applied-For
58-3452462 , Not Applicabls
Zp Couniry Zp Country 5. Cenificate of Status Desired [{ gg.;{g&?edditional
f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEGRON, MARIA € Street Address (P.O. Box Number is Not Acceptable)
13007 SAN DIEGO WOODS
ORLANDO FL = L35
¥

CR2E037 (9/99)



