- 2600 UNIFORM BUSINESS REPDRY, (UBR) 3/14/00-90091-042-$61.25-$61.25

1L CITY-STL 2P, - :aﬁf‘?#b%’:[_:f_s:?__.?-‘_zé_;-x,...-.- ——f-orrygrzp - 2

STREETADDRESS | /2 08 Trootin Ridere Ble ' Dl.“‘éc,j-or STREET ADORESS | 212, —-P@-H M
g - 51’-\“_@{'\

DOCUMENT # N99000000618 FILED s
1. Entity Name
ASOCIACION CIVICO-SOCIAL PANAMENA FLORIDA CENTRA COAPRID PM 2:52
: SETDETADY AF aTAT
Principal Place of Business ' Malling Addrass o SETARY GF STATE
_ GATISSEE, FLERIDA
P O BOX 678284 P O BOX 675284 ‘ §
ORLANDO FL 328578264 DRLANDO FL 128678204
. o |
2. Principal Place of Busingss . 3. Mailing Address , I
Suite, Apt. 4, 8tc. - oo, Apt. #, 8lc. DO NQT WRITE IN THIS SPACE
City & Stale City & Stale - 4. FEl Numbes Applied For
59— ASF 76§ Not Applicable
P B OO AN sk 5. Contome o Sngeaiea 1) FRT3 Ao
6. Name and Address of Current Rogisbere.d Agent 7. Name and Address of New Reglstered Agent -
’ Name
ARﬁlEN ‘F‘mi:* -~ __;;,'_:'-i?t"é‘s (-‘c:zaﬂ-p‘ At = e | Sireet Address (PO-Box MNumber is Not Accep:a\_rgi_a)- .
1550 BROOKEBRIDGE DR~ 1>+ reetor
ORLANDO F1. 32825 City FL Zip Code
8. The abave named entity Submils this statement for the purpose of changing its registered offica or registered agent, or both, in the state of Florida.
SIGNATURE i
Signature, typed or priniad name of regisiersd agent and 1tk il #pplcabls. (NOTE: Ragrstersd Agen signature required whan reirstaling} DME
.. - FILE.NOW: .| .8 ElectionCampaign Financing_ _ _ $5.00 MayBe - | . Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Dopartment of State
10. GFEICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e . O] Delee TLE ' ’ . O change [ Addition
MAME Jeroniuwo Cu7h Ag.,——f-,_ Vieg - Presidon g_‘[S?f S s0 —.M‘Bﬂaﬁrmm« directsr
smeoviess | 106 M. fberdean carele  ivoctor | s [ 1420 B repkebRIGIC y
o512 | Sanferd FL 33773 . Jeovswe | ARLANZS , FL D 89{
Tme ] " _ T D oeew TME . " - (] Change [ Addition
e we  THOSE £ SANTAMARIG posishpflublic
STREET ADDAESS B /.88 . swectaovsess | P2 s Lecl BAY DR ¢ ofutror
CITY-ST-2p M . ov-str | QR Lgasly L 32829
e ‘ , ’ o e — ' [l changs [ Addition
NAE Veronica Mlatias—Treesurar 1 | ..LPCLQL)\\'& D- _E)orélo,ﬂ& - 5@&1’:’,7
Prreetrr |

UDc 32918 —

TmE . . Dloeks TinLE [ change L] Addition
HaE Koberto d+macem .._ﬂrﬁ&‘sﬂ-n{" Treosare g WHE

swestsriss | FRP Saad piper La STREET ADDRESS

NS® | CusSefbestye L 3ITOT orr-§1-2 o

T 1 petete e |.V/’ iR e, /ff C. Fublic g, G O3 Addion
HAME Vs ’ HAM _ i e — »

STREET ADDRESS | & 1[v r' 1P che/ S,RF_EE, oness | /e 3O cepH ‘"//&fl ST

eTY-ST-ZP ( bu V[,u¢e ) . | omvsrae Ot A o FU- 32§25

TinE o 4 ., O] Deeie e -7 O crange 7 Aciion
NAME Case o Samrsers—Rigelsitin/ads NAME

SIREET ADCRESS | 1 4/ 2 gﬂook'e bR e DR STREET ADDRESS

ovsie (g RIPOAS T2 358 s CY-5T-2P KE_

indicated on

changed. or on an attachmant with an address, with all olhdr like emp: -

12. | hereby ce'rlim_thét_the information suppliad with this filing does not quality for the exemption stated ia Section 119.07(3){i}, Florida Statules. | further cartify thal the information
is repart 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 diracior
of the corporation or the receiver or Trustae empawarad 10 éxecuie this rapart as required by Chapter 617, Florida Statires: and that my name appears in Block 10 or Block 11 if

CR2ZEQJ7 (9/99)

mﬁéé/_éa HOT-360= s

ANDTYPED OF PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Daywne Phona # J

A “— ~frn )‘ L a N -
SIGNATURE: I%MM«P—EQEWAI :



