EEEEEEEEEEE——— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L INC.

DOCUMENT # N99000000618

1. Entity Name

ASOCIACION CIVICO-SOCIAL PANAMENA FLORIDA CENTRA

Principal Place ¢f Business

P O BOX 678284
ORLANDO FL 328678284

Mailing Address
P O BOX 678284

L

ORLANDO FL 328678284

e
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2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3584968 Not Applicable
Zip Country Zip Coutry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - [ I P
2okl Vie Tor
Stregt Address (P-Q. Boxhumbar g Mot A Dtable)ee——
EGLA, RIVERA | POY88 RS <
1349 MERRIMAC LANE
DELTONA FL 32725

el

FL

~C

%8s

SIGNATURE

8. The above named eny

suby

[»]

A, »/

its this statement for the purposgyof changing its registered office or registered agent, or both, in the state of Florida.

. > " i A a
Signaturs, typed or printed name of registared agent ang mlfﬂ applicable.

(NOTE: Registered Agent signature required when rainstating)

“/ 23 /02
éﬁTE

FILE NOW: FEE IS $61.25

~

7 8 Eldciion Capaign Finarcing ~
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

indicated on this report or supp
of the corporation or the recej#er or flustee empowered to exe
changed, or on an attachmg i )

I SIGNATURE:

émental report is true

1 witén address, with all

;

and accurgte and that my signature shail have the same legal effect [
@ this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

. 2?/021 Go7)ar7-#/2

empowered.

10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TQO OFFICERS AND CIRECTORS IN 10
- TLE VPFD (A Deete TILE VE/T , B Thenge [ Addition
| NAME COLORERA, SYBILA NAME SONTAm iR g ——wOSE I~

STREET ADDRESS (2001 RIVERPARK BLVD SIREETADDRESS | g2~ Led’ & e

cirv-s1-a0 | ORLANDO FL 32817 CITY-S7-2IP o 44,9 » 0/8 , ,t-/(,/ FZ4ES 7 )

TME MPD ] belete e grdeert [ Sy 8. e CSDY Tt [ Addiion

vt |ROBINSON, GLADIE - 200, B Vekpnel Gi, o

sTReET aooress 19695 FLAMBOYAN STREET STREET ADDRESS | g2 d,gﬂ,q/g o <L 3RE/7

ur-sT-2¢ |KISSIMMEE FL 34744 . ciy- S1-2IP N

TITLE APR Hbelete TILE D } C@rThange [ Addition

NAvE SANTAMARIA, JOSE F N Casreeld, Sy ‘5"{’96 sl

STREET ADDRESS | 4925 RED BAY DR. STREET ADDRESS | S2PP7 "/ 4-4;2_92;& v

onv-S1-2P  |ORLANDO FL 32829 ) onv-stzp | ORESNFD Bz5l7

TiE TD Dot TITLE Jchange [ Addition

NAME LINARCES, ALEX NAME

STREET ADDRESS | 5930 SHOTWOOD GLEN, #102 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32822 CITY-ST-2P

TMe sSD [ Delete TIME * [ change [ Addition
_hame BORELAND, ILDAURA D NAME TR '

STREET ADDRESS 13927 PELUMELL DR.™ ™ ~. - = = ==+ - - Ko7 anoRess- e T o

CTY-5T-2°  |ORLANDC FL 32818 ~f cimv-sr-zp o TYRTR we wn e

TITLE AT B elete e 7T . [ Change  (G-#efGition

e MICHEL, VICTOR we  rvaegell ) &;4 g

steer avovess | CEDARHURT 10430 stweer puiss | 7 & P Tomone .« #2323

orv-stzp (ORLANDO FL 32817 ov-stze | AL T e SPrrugs ) AL 3370/

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

as if made under cath; that | am an officer ar director

{ Date

Davtirma Phona &

May 19, 2002 8:00 am|
Secretary of State

05-19-2002 90030 002 ****5] .25

CR2E037 (9/01)



