2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002258

1. Entlty Name

THE SOUTH FLORIDA PUERTO RICAN DAY CULTURAL PARA
DE COMMITTEE, INC.

Principal Place of Business Mailing Address

6400 SW 181 LANE 6400 SW 181 LANE

FORT LAUDERDALE FL 33331 FORT LAUDERDALE FL 33331

2. Principal Plage of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Y

i

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0829729 Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'_75 A.dditionar
- JEPURE N, [ . PR T pNE —= —~ Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
Name:

MORALES, WILFREDO E SR.
6400 SW 181 LANE
FORT LAUDERDALE FL. 33331

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

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE D [ Delete TITLE (] Change [ Acdition
NAME VIA NEME _ _
ME.IA, LES ST i ETEE
sTrReer AOCRESS | 720 NE 2ND ST #1 STREET ADDRESS J R St LA
cmv-s1-z2p | HALLANDALE FL 33009 CITY-ST-2IP P - 1 0v2--01 FT **HDI o
TME D 7 Delete TITLE Clchange [ Addtion
NAME MORALES, WILFREDO E JR. NAME
STREET ADDRESS :6400 sw 131 LANE__ ] — .| sweeTADDRESS
CiTY-ST-7IP FT. LAUDERDALE FL 33331 A ery-sr-zp CfT T S s
TILE DS O patete e [l Change (] Adaition
HAME VALENTIN, FRANK NAME
STREET ADDRESS | 1760 § GLADES DR #12 STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33165 CITY-ST-2IF
TITLE (1 Delete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE {J Change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 oelete TIME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaion
indicated on this report or supplémental
of the corporaticn or the receiver of rustee

SIGNATURE:

SIGNATJHE Ve NIRE

o

D

| 2003

nght qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
b and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
EXhis repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)



