SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

1998 DIVISION OF GORPORATIONS S e Cl'etal'y Of State
DOCUMENT # N97000004789 (0)
BRI

. Corporation Name

CENTRO DE CULTURA PUERTORRIQUENA DE LA FLORIDA,

s il

Principal Place of Businass Mailing Address
7164 GREEN NEEDLE DRIVE 7164 GREEN NEEDLE DRIVE 3. Date [ncorporated or Qualified
WINTER PRAK FL 82792 WINTER PRAK FL 32762 03,22[199?
FEI Num Applisd For
_6? - gyé /3/ j Not Applicable
2. Principal Place of Business 2a. Mailing Addrass s
_l G 40 &“ :1 Dv E] PO, BOX 72\ 024 5. Cerlificate of Status Desired ] si;zsiaxj:f;%"al
Sulte, Apt. #, elc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
2—2_[ ;I Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeownepg assoclation?
= Fern Favk |, Flovida [w) Orlando Flovida P [lves {¥o
Zip Country Count B. This corporation owes or has paid the current year Intangible
24 327@ _—| USA m 32872 _] b PersonaFll:ropedy Tex due Ju:e ao0. Yeys mﬁo
9. Name and Address of Current Reglstered Agent . Nams and Address of New Reglstered Agent
81] Name Manud N. Cintven
RODRIGUEZ, ERIC M 83| Straet Address (P.O. Box Nyumber Is Not Acgaplabie)
7164 GREEN NEEDLE DRIVE Fellowship Dr.
WINTER PRAK FL 32792 83 !
B4 i i
Y Fern favk FL |”°| %5920
11. Pursuant to the provislons of eections 617.0502 and §17.1508, Florkd , the a -pamed corporation submits this statement for the purpose of changlng its registered
office or registered agent, or both, In the State of Fiorida. Such chanfie uthoripéd (] jen's board of directors. | hereby accapt the appeintment as registered
sgent. 1 am famlllar with, and accept the obligations of, section 617 at
sionaTure . MIANUEL N. CINTRON . gML
Signaturs, typad or prntsd name of reglaterad agant and (tle ¥ applicable. / (Noré:n-m{ha Agent signature required when rafatating) DATE
12. OFFICERS AND DIRECTORS ‘ﬁ ADDITIONS/CHANGES 1O O#F ICERS AND DIRECTORS IN 12
TME D WDELETE 11 TITLE { Ichange [ Addition
NAME RODRIGUEZ, ERIC M 1.2 NAME
sweevaboress | 7164 GREEN NEEDLE DRIVE 1.3 STREET ADDRESS
crvstzr |WINTER PRAK FL 32782 14 CITV:ST-2IP
TE D 7] oeLere 21TMLE ‘[lchange [T Addivon
NAME CINRON, MANUEL N 22NAME
street aporess | 640 FELLOWSHIP DR 23 STREET ADDRESS
ervstze  |FERN PARK FL 32730 24 GITY-ST-21P
TME D "] oELeTE A TLE D change [ Addition
HAME MARTINEZ, MARY M 3.2 NAME
sweetaporess| 3041 RUNNING WATER DR 33 STREET ADDRESS
orvstze  |ORLANDO FL 32829 A CITVSTZP
TITLE D 1 oeceTe 4A1TILE [Cchenge [} Aadition
NAME RIVERA, MIGUEL A 4.2 NANE
sTReeT aporess | 1300 BLACK WILLOW TRAIL 4.3 STREET ADDRESS
crvsrzie  |ALTAMONTE SPRINGS FL 32714 4.4 ITY-ST-21P
TIE D 7] oeLere 84 TITLE [ cnange [ Addition
NAME SOTOMAYOR, JUDITH 5.2 NAME
sTreeT aporess | 910 MOSSHART LANE 6.3 STREET ADDRESS
crvstze  HORLANDO FL 32825 54 CITY-5T.2IP
TILE D [ peseve 6.1TINE [l change [ additian
NAME MARTINEZ, CARLOS V 6.2 NAME
sTreeTADORESS | 3841 RUNNING WATER DRIVE 6.3 STREET ADDRESS
envstze |0 DO FL 32829 6.4 CTYST.2P

44. ! haraby oertlfﬁ | the information supplied with this filing does not qualify for the exemption slated in section 118.07{3))), Florlda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report ls true and accurate and that my signature shall have the samae lagal effect as if made under oath: that | am
an officer or director of the corporation or the receiver or trustes empowered to execTt this repor] as required by Chapler 617, Florida Statutes; and that my name appears

Y 5247 4075391164

SIGNATURE: £ R

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {(IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
", ) ggggsg; I; FLORIDA DEPARTMENT OF STATE FILED .
C ION Sandra B. Mortham .
ANNUAL REPORT Sevrlary of Stals S cp 10 1998 8:00am

CR2E037 (5/98)



