2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000767

1. Entity Name

CENTRO DE CULTURA Y TURISMO DE PANAMA INC.

Principal Place of Business Maiting Address

6529 RAVENCROFT DR. ) @z’é RAVENCROFT DR
TAMPA FL 336V TAMPA FL 33615

Clrg wgE op [A’&@iviug A (_gcgve 55

CinGuge S

2. Principal Place of Business

3. Mailing Address
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52 - C Lows xiv levt

5(9'2_’2-—6,, Louva Xiv Covcr

Suite, Apt. #, etc. r Suite, Apt. #, ete.

FILED ]
May 10, 2001 8:00 am &
Secretary of State

(05-10-2001 90158 010 ****70.00
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AN

DO NOT WRITE IN THIS SPACE

City & State ] City & State 4. FE! Number Applied For
T AMPA | FLCRI DA [AMPA, CLORIDA 59-3485806 Not Applicable
Zip Country Zip Country ” . $8_75 Additional
é%wﬁ¥<§&;§' V.5 A 33 A-5925 | . 5. A 5, Cerlificate of Status Desired E//F%mem
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name £ e — —
VOMINGLETZ, EUGENID
DOM!NG’:,EZ,_EUGENJQ Strest Address (P.O. Box Number is Not Acceptabrle)
229 RAVENCROFT DR. : , : ,
CUuA MG E G ACDRESD d ~ ) Fe H -y
( TAMPA FL 33615 : 5693-C, Jovis X1y Cover
‘ - City__. Zip Cod .
N TAMPA FL g%/t/e- §8€3 S
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.
G ~ ! of sy
SIGNATURE KZM’WM ‘é&u feeery ... 4-30- 0]
C/Slgﬁalure,lyﬁg))r printed name’o?rsgu tsredjﬂéﬁ and tié I applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e GD [ Delete TILE Lo . EChange O Addition | S
NAME DOMINGUEZ, EUGENIO NAME DCHMINGUET, EUGE NIV =
STREET ADDRESS | 8299 RAVENCROFT DR STREETADDRESS | S &2 -Cy Lous XTV couvrr 5
GnesTAP | TAMPA FL 33615 OY-SI-ZP | TAMPA | ELORINDA 33t ~58L5 2
[N R
TITLE SD [ Dalete TITLE [ change [ Addition g
NAME RODRIGUEZ, JUAN B NAME
STREET ADDRESS | 4903 LINE BOUGH AVE STREET ADDRESS
Grv-sTIP | TAMPA FL 33617 ome-st-27
TLE EA (3 pelete TILE £A [Echange [ Addition
NAME BATISTA, DELKYS J NAME BATISTA, DELkY: 3.
STREETADDRESS | 8996 RAVENCROFT DR STREETADORESS | L0 2. M. SHELDON RO £ 706
CITY-ST-2iP TAMPA FL 33815 CITY-5T-2IF TAMPA  FLoa ol B3H615
TITLE DOF O Delete TILE [[1Change [ Addition
HAME AGUIRRE, ARGELIO NAME
STREET ADDRESS 9903 MYRTLE AVE #A STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 CITY-ST-2P
THLE S [ Delete TITLE [ Change  [] Addition
NAME AGUIRRE, MAGDA M HAME
STREETADBRESS | 9003 MYRTLE AVE #A STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 CITY-ST-ZIP
TITLE [ petete TITLE [Jchange  [7] Addition
NAME NAME
STREET APDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemeantal report is trie 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 cf the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
. . H . 200 Ces G
SIGNATURE: (P unsicés %ww% 30-01 {3 972-G0¢ §




