2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001754 Aug 17,2000 8:00 am
B P\ Secretary of State

BORICUAS UNIDOS OF CENTRAL FLORIDA, INC.
05-24-2000 90049 039 ****61 25

Principal Place of Business Maiting Adcress
1644 BOULDER CREEK CT 1644 BOULDER CREEK CT
APOPKA FL 32712 APOPKA FL 32712

g~ —— I WRWOMO

Sulte Apt. # etc. Surte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suwite C-19

City & State , " City & State 4. FEI Number Applied For
KjéS/mmee, ["A-’ ﬂ] S.Sl th@e A‘CL S’q &él ‘7/8 Not Applicable
Zip Cou’r'nrv . Zip Country o , $8.75 Additional
13 277 q / - u S 2274 07 6 6 u g 5. Certificate of Status Desired O 25 Raquirec"t"’"a
177 7 777 76, Nameand Address of Current Registersd Agent” e T = <7 ;- Name and Address of.New Reglstered Agent.,__-— i e .
Name
TOHRES JOSE Street Address (P.O. Box Number is Not Acceptabla}
1644 BOULDER CREEK CT
APOPKA FL 32712
City FL Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or repistered agert, or beth, in the state of Flerida,

SIGNATURE

Slgnature, typed or printed name of registared agent and utie 1 epplicable. (NGTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Carnpaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L) Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Pr esdent - [Z] Detele TITLE [J Change [ Addition
NAME Juse Torpes NAME
SREETAOORESS | 1o by Bou [dre (el OF STREET ADRESS
gITy-§T-2P ﬁpn o i 33 7/ CITY-ST-2IP
TME ,/, © c }?r 2 s/ den -+ O Delete TALE ' [ Change [ Addilion
NAME Leanna Hipps NAME
SRETARESS | 201 Cofom b O r STREET ADDAESS
R i W) ffe/b e ..—;.1 e B 2707 e — oy e e - e - S
TITE EYed Cire »r Y [ pesete TILE D change [ Aadition
I Name 7 dain Colceles NAME
STREETADDRESS | ¢ OF F r'4fel A are STREET ADDRESS
CITY-5T-2IP Kissi mmee [ 34755 CITY-S1-2P
TITLE T,-e afure —~ [ Delete TILE [ change [ Addition
NAME T o r\ res NAME
STREET ADDRESS l paere UZ ou Crade CF STREET ADDAESS
CITY-ST-ZIP Avon Ka ‘_ﬁ_ 3 2712 CITY-§T-2IP
TILE vt / L] Delete TITLE CJChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-ZP CITY-ST-2IP
TITLE {7] Detete TITLE [ change  [7J Addition
NAME NAME
STREET ADDRESS STAEET AIDRESS
LITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tge receiver or trustee empowered to execute INis report as required by Chapter 817, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attaghgent with an address, with all other like empowered

SIGNATURE:

UREBGOUIEED v e wlgloo oD gyq- ¢ 309

Lot i
E SIMURE ANDTYPED OR PRINTED NAME OF SIGNING OFFlCER OR DIRECTOR Uate Daytlme Phone #

CR2EQ37 (5/00)



