2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000000618

1. Entity Name

ASQCIACION CIVICO-SOCIAL PANAMENA FLORIDA CENTRA |
Principal Place of Busingss Mailing Address @
P O BOX &78284 P O BOX 678284
ORLANDO FL 32867-8204 ORLANDO FL 320578284

2. Principal Place of Business

sz [l

Jul 19, 2001 8:00 am
Secretary of State

05-17-2001 91297 021 ****61.25

P
il

i
t

0

1

Suite. Apt. ¥, atc. Suits, ApL. ¥, #lc. DO NOT WRITE IN THIS SPACE
|
Cily & Stale City & State 4. FEI Number Appiied For
59-3584968 Not Applicabla
Zip Country Zip * Counlry " . $8.75 Additional
5. Cartificate of Slatus Desired O Fes Asquired

Y R — e
- -

ARMIEN,

8. Name and Address of Current Reglstered Agent — -
— S ; e Riveca Eglar

RAFAEL

1550 BROOKEBRIDGE DR
ORLANDO FL 32825 ,

7. Name and Address of New Registred Agont

e L

Sirest Address (P.0. Box Number ts Not Acceptable)

1.34q Uevrimae Lo

!

“ e (fona

Zip Code ~
FL l 32725 |

8. The above ?ﬂw submits this statement for the purpose of changing i1s registeres office or ragistered agent, or both, in the siate of Aorida.

D7]-0/- 2007

SIGNATURE - i
typad or prirtad r-mdmih'od agent ond title ¥ appiicatie. MNOTE: anmmgmummmmm} [!)ATE .
FILE NOW: 9. Election Campaign Financing $5.00 May Be - Make Ch‘ieck Payable to
FEE IS $61.25 Trust Fund Contribution, D Added to Fees Department of State
10. QFFICERS ANE CIRECTORS . 1. - ADDITIONS/CHANGES TC QFFICERS ANID DIRECTORS IN 1027‘ - ’
e VFD [T me . [4 ' O Change Mtion | S
e CUTHBERT, JERONIMO e Sybile_ Cabeera s
stheet aooezss | 105 N, ABERDEEN CIRCLE STREET ADDRESS 2-7:»1 Rivex pock Bld 5
orv-s-ze | SANFORD FL 32773 CTY-5T-2P D\‘(dmd.n, FL 3287 7]
“W“i MPD N, ELSY ' g™ n"::g[ 't G‘lddfﬂ Robfnah O change ] Addilion g
smeetaooeess | 1421 BROOKEBRIDGE DR, s | 296 Flaumboyan &
orv-s-2¢ | ORLANDO FL 32825 my-s1-a Niewimee  FL 34744, .
Jome__  JJCAPR. . ~Epe M T ;_'_:-*:" i ,."':5’:’ P _‘:7'.;_ " [ Chatine__ iP5addition_J_ . . oo

s | 25 EDBAY DR eres |2 o 2l
CITY-ST-ZIP Lr{Mi)‘ "4';;‘." :.‘ &;‘(Z 'J‘f' . o — l

-St- ORLANDO FL 32829 ery-51-2P dhgileises = B RENY | .
me 10 Crre e L Ale [ Ocnnge [LHadion
v MATIAS, VERONICA A ‘haces # -
sveet Aookess | 1208 TWIN RIVERS BLVD. reriones | 5990 Sheotweed GHlen ﬂ" /o2
cv-si-2¢ | OVIEDO FL 32766 s | Ovlands, Ft 32822 _
TE sD 1 Dejete e — [ Change ‘Addilion
e BORELAND, ILDAURA D e I=abel L‘f’J&‘ maq o
smectaooess | 3124 PELL MELL DR. smemooness | 56 (el fee Ot
om-s-22 | ORLANDO FL 32818 CITY- ST-2F O clardo CFt 32822 .,
e AT B Delee me Vi N el | Clcamge ([ Addion
wa | ARMIEN, ROBERTO o 0% {:t‘f \oW30
streeT aooeess | 729 SANDPIPER LN. STREET ADORESS 2. ;
om-sr-2¢ | CASSELBERRY FL 32707 Jovse | Ox\onds, FL 822817

12. | heieby cartify that the information supplied with this filing does not qualify tor the exemption Stated in Section 119.07(3)(i), Fiorida Statutgs. | further certify that the information
inditated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director
oihglna gecgrmnlion of the receiver or trusiee empowsred to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ ¥ ’

SIGNATURE:

. or on an aftachment witl)g¥ address, with

1\

ATEZEREYIRED @< 2¢<0/

[ke ermpowered.

F AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

(707)532-0062)

I Daytime Phons #

-




