2001 UNIFORM BUSINESS REPORT (UBR) . FILED
DOCUMENT # N97000004789 gg

1. Entity Name

05, 2001 8:00 am |
cretary of State

-05- 42 ¥F**G] .25
CENTRO DE CULTURA PUERTORRIQUENA DE LA FLORIDA, @ 09-05-2001 900100
o
Principal Place of Business Mailing Address
1309 BLACK WILLOW TRAIL P O BOX 940221
ALTAMONTE SPRINGS FL 32714 MAITLAND FL 327940221
s s £o075909
e s AP AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3461381 Not Applicable
ae Couatry zp Country 5. Certificate of Status Desired O ‘Eg‘gesql‘;?:‘;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B i | ame L _ i ) g
HNERA, M[GUEL A Sireet Address (P.O. Box Numbér is Not Acceptable)
1309 BLACK WILLOW TRAIL

ALTAMONTE SPRINGS FL 32714

City FL y 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.

hid

SIGN £ TURE
‘:-’! Slgnature, typed or printed name of registered agent and titls if applicable. - (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Addedto Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS

IN 10

NAME RIVERA, MIGUEL A NAME
streer aooress | 1309 BLACK WILLOW TR STREET ADDRESS
orv-st-ze | ALTAMONTE SPRINGS FL 32714 CITY-ST-2P

me - COBD [T Delete TITLE [J Change [ Addition

NAME ALICEA, OSCAR NAME FERE ARCE , 7ERS T T T
streeT anoress | 4486 WOEPINE WILLOW CT STEETADORESS | 3234 DkdE H@ BEE Ciptll s —

CITY-ST-2IP CASSELBERRY FL 32707 UNV-5T-2°  |CASSELBERNY, FL. 32 707
T

TITLE VCD [ Delete TME Ve i?. RChange [ Acdition

CR2EQ37 (5/01)

(R < Oldelete == = -ME = ~ 8 s ook e e — - -
e VARGAS, MONSERATE e e RoyAs ,I})_ TOTH-0I. !

steer aooness | 10250 JEPSON STREET sweraooness | €BFO He 1R D Coog
cry-s-z¢ | ORLANDO FL 32825 s | sgns mmEE, FL B Y P

,m/(;hange!_ [ Addition |

TmE T O Detete TITLE .
e ROJAS, JUDITH M - T Lopez, magin

streerAoDress | 2650 HILLIARD COURT STREETADURESS | /(6 G m n;:/u 1 Couky
ar-si-z¢ | KISSIMMEE FL 34744 -StIR | \afEnt Fories 7. 32 70T
: 7

7 Change Bﬁidmnn

NAME SANTIAGO, GLADYS NAME
sTReeT aDDRESS | 168 RANDALWOOD DR STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 24743 ~ OITY-ST-2IP

TITLE 33 3 Delete TITLE [ change [ Addition

TILE ST O Delete TITE [ Ghangs
NAME SANTOS, RENE NAME

sTREET ADDRESS ( 5006 MONET AVE . STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP

[ Addition

12. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07%3)(0, Flarida Statutes. | further certify that the
indicated on this report or supplerflental report is true and accurate and that my signature shall have the same legal ef
of the corporation or the receiver br trustee empoye
changed, or on an attachmen

to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10
| other like empowered,

h an agde:

Are ; : -
CIMNAATIIDE . D. Fi ‘m.i ﬂ i o/ -5

]

act as if made under oath; that i am an officer or director

T B e oy YsP- ZFY-06F0 | |1

information

or Block 11 if




