T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

»~
-

DOCUMENT # N99000004513 May 27, 2002 8:00 am {

1. Entity Name Secretary Of State

FUNDACION BORIQUA, INC. 05-27-2002 90375 032 ****6] 25
Principal Place of Business Mailing Address

7651 VALENCIA COLLEGE LANE P.O. BOX 720095
ORLANDO FL 32825 ORLANDO FL 32822

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3600947 Not Applicable
\.__-;2-59_;._:_‘.. i e -.sCB‘ir.‘lW LR % —.;mz;i.p,‘_a—_—- T e___Cogr]lW_ e Tt ~mlwB”Certificate of Status'Desired  —[]* ‘—“EB'TS Addilional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
FLICK JAMES J Street Address (P.O. Box Number is Not Acceptable)
Ll
940 HIGHLAND AVE.
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE i§ $61.25 Trust Fund Contribution, O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TTLE PD [ Detete TITLE F;, DACes CA ey 8107(5 “Djchange [ Addition
NAME FRANCESCHINI, BETSY ) T @ 20 Ko rwaoo C,
STREET ADDRESS | 765 -YALENGIA-COLLEOEHANE- STREET ADDRESS o B encsa :
crv-sT-2p | ORLANDO-FL-32885 CImY-sT-2p c?wfe.é L F2ICS LY D
TTLE VPD * O Delete TIMLE [Jchenge  LJ Addition
NAME FRETES, ALBA - HAME
- staeci soonegs | 7651 VALENCIA COLLEGELLANE .. _ . . oo | SMEETAODRESS:| o o o cims e o s oo L e -
om-3-2¢  |ORLANDO FL 32825 CITY-S1-2IP
TITLE SD ' [ elete TITLE [ change [ Addition
NAME OLIVERO, GEORGINA ' NAME
stheeT ADDRESS | 7651 VALENCIA COLLEGE LANE STREET ADDRESS
orv-s-2¢ | ORLANDO FL 32825 CIrY-ST-21P
ME T O elste TILE [J Change  [] Addition
NAME PECUNIA, HARRY NAME
STREET ADDRESS [9102 WAYWQOD COURT STREET ADDRESS
crv-s-zf - [ORLANDO FL 32825 CITY-ST-2IP
e 0O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2tP CITY-ST-2IP
THLE O Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS 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)(j), Florida Statutes. | further certify that the information
. -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 oath; that | am an officer or director
of the corporation or the receiver or trustee empow: o execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yi address other like empowered.

VR L caion TIS 29 /vo_ f07)760-33/9

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ? Nata  # et irrir D e &

SIGNATURE:

CR2E037 (9/01)




