2003 NQ'i'-FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

0014332

¢ - F
DOCUMENT # N99000C01581 " e
1. Entity Name Y \3;{};?“0?&}’ Or Sles
ey o Tas ';
INSTITUTE FOR THE DEVELOPMENT OF LATIN CULTURE, 0 CERPCR 4 ;’,-",;,
‘ch b JUN -2 PH L
Principzl Place of Business Mailing Address e TR ’ ,?:Q ;
P.O BOX 152257 P.O BOX 152257 hE%i&@ agﬁ LWEE@%T 0 3/03
GAPE CORAL FL 33915 CAPE CORAL FL 33915
s , lI\I!II!I!IIIHII!IIIIIIIII!IIIIIII ||l||||I|\|I|P|I|l|||l||l
,-?/2/55/{72?6//4& 23 027 0% ).
Suite, ApL. #, ete. Suite, Apl. #, etc. FlloH [ CHECK HERE IF MAKING‘LHANGES M
- 2R
City & State City & State 4. ;EI,[\JHLnber PPLIED @% Applied For
C’:%& LdML Q;j‘ 7?0 . l( 9 {Eév'& 57 I Not Applicable
Country Zip Country " . XY . $8.75 Additional .-
_____835.;?1} 5?.5_ /7,_ : E{Oemfncate-of-smtus Desired ,/ Fee Require c'j ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiared Agent
Name
ROSADO' M'CKEY Street Address (P.C. Box Number is Not Acceptable)
P.O BOX152257-——-@:.,.._: SRS E L S ot - et - - — o = e T e L .
CAPE CORAL FL 33915
City FL Zip Code
8. Tht; above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligalions of registered agent.
SIGNATURE _
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when rsinstating) DATE
FILE NOW: .FEE IS $61.25 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES Td QOFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TILE O Change ] Addition
NAME ROSADO, MICKEY HAME N =
streeT anoress [ 2121 SE 18TH PLACE STREET ADDRESS Dﬂn':' ""9}:’&& 13
orv-si-z¢ | CAPE CORAL FL 33990 CITY-ST-2PP 0B/08/04--01031--013 **Rl .25
TITLE S ] [ pelete TLE [Jchange (] Addition
NAME ROSADO, DORIS - NAME - - P - . —
streer anoaess | 2121 SE 18TH PLACE STREET ADCRESS
crv-s1-2p - |CAPE CORAL FL 33990 CITY-5T-2P
e D O Delete e [Jchange [ Addition
NAME GOTAY, JOSE A NAME
steeT aooress | 7653 PICKOI CIRCLE STREET ADDRESS
civ-st-ze ;| SACRAMENTO-CA- 95822 ~ ——— - - 27 o W CITYESTIZIP = | e = e S B
TILE D . ﬂgelele TITLE [change  [J Addition
HAME BELTRAN, YOLANDA . HAME
sTreeT ADORESS 731 N. LIME AVE STREET ADDRESS 3
orv-s-ze | SARASOTA FL 34237 ) evsz | I00A39 A3 1S
L D (X osiete TLE O] change [ Addition
NAME CUDJOE, JOE NAME
streeT AnDREss | 10501 FGCU BOULEVARD STREET ADDRESS
CITY-§1-21P FORT MYERS FL 33985 CITY-ST-2P
TNLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /

12. | bereby certify that the information supplied with this filin
indicated on this report or supplemengal report s true,
of the corporation or the receiver opflistee empo
changed, or on an attachment wiyd §n addre ith

not gualify far the exemption statpd in Sectien 119.07({3)(i), Florida Statutes. | further certify that the information

curate and that my signature shall
execy ig report as required by
& empclyered.

REQUIRES

ve the same legal effect as if made

under cath; that | am an afficer or director

apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ~ BIGNATIRE
\—-————_—-

Cats

Caytime Fhone #

CR2E037 (4/03)
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