2001 UNIFORM BUSINESS REPORT (UBR)

FILED -

DOCUMENT # N97000002070

1. Entity Name -

CENTRO DE ALABANZA YIREH, INC.

Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90082 026 ****61.25

Principal Place of Business

5901 S ORANGE AVE
ORLANDQ FL 32859-3102
us

* Mailing Address

P O BOX 770601
ORLANDO FL 32877

2. Principail Place of Business

3. Mailing Address

TR AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—3452462 Not Appiicable
Zip Country Zip Country o . $8.75 Additional
. 5. Certificate of Status Desired [} Foe Required
T v 77§ 'Name and Address of Current Reglstered Agent ™ — ~ -~ | T " 7. Name and Address of New Reglstered Agent -~ 77 -

NEGRON, MARIA E

2644 Tantori Cir.

ORLANDO FL 32837

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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.

I”

SIGNATURE
Slignature, typed or printed name of registerad agent and titls il applicable. (NOTE: Registerad Agent signatura required when fginstating) DATE
FILE NOW: 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fung Contribution. Added to Fees Depariment of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 10

THLE S XX Dalete mE § CORTES, IRMA (Xchange [ Addition g

e FICRRAICIMRKRC0X N it 104 S

STREET ADDRESS STREET ADDRESS 3814 RAY CLUB CIR. # 5

CITY-ST-21P CITY-ST-2IP KISSIMMEEE, FL. 34741 2
oy

TITLE [ pelete TITLE [ Change [ Addition g

NAME ORTIZ, JUAN NAME

STREET ADORESS | 129 CREEKSIDE WAY

STREET ADDRESS

v
L
]

~GTY-ST-ZP |- ORLANDO FL-32824- - = 75~ =7~ = ~ s s BONW-SIP oo s e g 0 LT (8w o s o
TITLE D O Delete TME [ Change [ Addition
NAME NEGRON, JOSE L NaME

STREETADDRESS | 13007 SAN DIEGO WOODS LANE
CITY-ST-2IP ORLANDO FL 32824

STREET ADDAESS
CITY-ST-ZiP

TILE D O Delete TITLE [Jchange [ Addition
NAME NEGRON, MARIA E NAME

STREETADDRESS | 13007 SAN DIEGO WOODS [LANE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32824 CHTY-ST-IIP

TTLE 7 belete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-51-7P

TITLE ] Defete TILE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-6T-71p CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the Informaticn
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 ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or Btock 11 if

changed, or on an attachment wjgh an address aithvall cther like empowered. / .
SIGNATURE: %E@ Ues B EQUY i € Neceas 741—9 - “/’7/‘”

srgmruns AND TYPED OR PRINTE!

ME OF SIGNING OFFICER OR DIRECTOR

T

Date Daytima Phona ¥



