2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004789

1. Entity Name

CENTRO DE CULTURA PUERTORRIQUENA DE LA FLORIDA,

INC.

Principal Place of Business

1309 BLACK WILLOW TRAIL
ALTAMONTE SPRINGS FL 32714
Us

Mailing Address

P O BOX 840221
MAITLAND FL 32794-0221
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

03-13-2002 90067 020 ****6]1.25

TN

DO NOT WRITE IN THIS SPACE

Mar 13, 2002 8:00 am
Secretary of State

:

City & State City & State 4. FEI Number Applied For M
59'3461381 Not Applicable
zZi Count Zi Count ’
P Lniry P ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ;
Name
.RNERA.-WGUEL A v o e i ) Street Address (P.O. ng_Nan;\ber_ns Not »A_c_(;eptable)
1309 BLACK WILLOW TRAIL
ALTAMONTE SPRINGS FL 32714

City Zip Code

FL

8. The above named enti

»

oy
SIGNATURE

A

T e—

r the purpose of changing its registered office or registered agent, or both, in the state of Floriga.

ad or printed nama of rJg'\sterad agent and litle if applicable
]

{NOTE: Registered Agent signature required when reinstating}

2878 % L
!/ DATE

/4

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS H 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE CoBD O Delete § me [ Change 3 Addition
NAME RIVERA, MIGUEL A H NAME

STREET ADDRESS {1308 BLACK WILLOW TR STREET ADCRESS

orv-sr2¢ | ATAMONTE SPRINGS FL 32714 omy-51-2p

TITLE VCD O Gelste TITLE [ change 7] Addition
NAME ARCE, TERE NAME

STREET ADDRESS [ 3734 OKEECHOBEE CIRCLE | STREET ADDRESS

o-stZ |CASSELBERRY FL 32707 CITY-ST-2IP

TILE S 1 Delete TMLE [ change [ Addition
HAME ROJAS, JUDITH M NAME

STREET ADDRESS | 2650 HILLIARD COURT. STREET ADDRESS

CITY-ST-ZIP KISSIMMEE FL 34744 T - R | v ) Bt A - . N — -

TITLE [ pelete TILE [J Change [ Addition
NAME MAG|N, LOPEZ NAME

STREET ADDRESS | 1166 MAPINI COURT STREET ADDRESS

CTYSTZP | WINTER SPRINGS FL 32708 cirv-s1-2p

TITLE ss O Delete TInLE [T Change [ Addition
v SANTIAGO, GLADYS i e

STAEET ADORESS | 168 RANDALWOOD DR. STREET ADGRAESS

om-sTZ¢ | KISSIMMEE FL 34743 CITY-ST-7IP

TILE ST O Delete TITLE [ Change [ Addition
NAME SANTOS, RENE NAME

STREET ADDAESS | 5006 MONET AVE STREET ADDRESS

CITY-5T-21P ORLANDO FL 32812 /) CITY-ST-2IF

12. | heraby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior:
dp

indicated on this report or supplementaf report is

of the corporation or the recei
changed, or on an attachmu

SIGNATURE:

Pfier lige empowered.

co sy
BT

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gkedlte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

suGdi'nﬁ(’ﬁn T\'FED OR PHlN'r%D NAME OF SIGNING OFFICER OR IRECTOR

pd ?—A VA 2
[ e

Daytime Phone #

CR2E037 (9/01)



