2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004789

1. Entity Narne

cecmno DE CULTURA PUERTORRIQUENA DE LA FLORIDA, 2|
INC.

OLHAR 15 £ 9:29

Prlnmpal Place of Business Mailing Address A
CK OW TRAIL P X 21
A AMO S FL 3214 MAI D FL 37940221
us .
f Nerwrit d Jd Bl X 5743/
S”“e Apt. #, etc. Suite, APT # B‘C [3 CHECK HERE IF MAKING CHANGES
City & State Ci tate 4. FEI Number Applied For
& A&ma FC‘ Af ~ bt) y) ;6 59‘3461381 Not Applicable
Zi Country Zip Country " ‘ $8.75 Additional
?zfo 7 9 MA’." Bzfﬂ' 5 ;a Z ' ﬂ/Zf’“fe__ 5. Certificate of Status Desired (] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

j:‘ 017’4 77 . & QJ‘_ Name _—

o 1509 ,"gK ‘% W TRAL 2 ors 74/ 7 /-’“z / o 7.’St'reeT‘KddrESSTP.O.'BUX’Number'TS'Not‘Acceptabre)
TAM SP
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S r135)m mee, ft

City FL Zip Code
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0341 7/04=-01015-—002 %6125
Ignature, typed or printad name i

Fagistered gient and titlegh applicablf (NOTE: Registered Agent signature reguired when reinstating) DATE

< 7 7
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $6M Trust Fund Contribution, O Added to FZis © Fiorida Depaﬂment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE COBD & oolet: et OB /2. O Change ] Adeition
e RIVERA, MIGUEL A e Rejas, %b':r::acd cr—
STREET ADDRESS | 1309 BLACK WILLOW TR STREET ADDRESS 2 A g // Ldds
orv-st2° | ALTAMONTE SPRINGS FL 32714 CiTY-ST-2P L3Sy marel o By
TILE veD @ Delete me(/6-2 e g, [ Crange [ Addition
NAME ARGE, TERE NAME # b‘&% %f Z-” *
streer aporess {3734 OKEECHOBEE CIRCLE STREET ADDRESS Jrec /p
on-s-2p | CASSELBERRY FL 32707 ory-s1-2° Lor w7 e R Spnrry s Fe FZoab
TITLE S B oelete TITLE []Change (] Additicn
e ROJAS, JUDITH M Tt | praegiinE 2a oL
_ |- sraeer avomess.| 2650- HILLIARD .COURT. STREET ADORESS. - _ _ ,(_\-:44?___;9 Ny amo,.cﬂ-‘) Blod.
omv-s1-2F | KISSIMMEE FL 34744 : OITY-ST-2IP ORLALPE, Jf¢ 3 -2 >4
TITLE T @ 0ekete TILE # [ change [ Addition
NAME MAGIN, LOPEZ NAME
streeT Aocress | 1166 MAPINI COURT STREET ADDRESS
cmv-sT2P | WINTER SPRINGS FL 32708 CITY-ST-21P
TILE 8S @ Delete e [ Change [ Addition
NAME SANTIAGO, GLADYS NAME
sTREET ADDRESS | 168 RANDALWOOD DR STREET AGDRESS
CITY-87-2IP KISSIMMEE FL 34743 CITY-ST-2IP
TILE ST B Delee THLE [ Change [ Addttion
NAME SANTOS, RENE NAME
sTReet aporess | 5008 MONET AVE STAEET ADDRESS
crv-s-2¢ | QRLANDO FL 32812 CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wjth

ap address, with all other like empowered.
SIGNATURE: g m%- , A 23/05/ (fo7) YEI-£of0

SIGNATURE mnlwsn OR PRINTED NAME OF $iNING OFFICER CR GIRECTOR Daytime Phone #

0073134

CRZE037 (10/02)



