e
1&@01 UNIFORM BUSINESS REPORT (UBR)

FDOCUMENT # N99000006840

1. Entity Name

HISPANIC COMMUNITY DEVELOPMENT CORPORATION OF CE

FILED

Principal Place of Business

200 E. COLONIAL DRIVE
ORLANDO FL 32601

Mailing Address

200 E. COLONIAL DRIVE
ORLANDO FL 3280t

ol stp2s P 21

- TATE
sECRET-’J\é\_;E EF; EQR\BA

TALLATA

I

2. Principal Place of Business 3. Mailing Address
O Box 2708
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ort 4. R0 P L 59-3612866 Not Applicable
Zi Count Zi Count iti
P untry s uniry 5. Certificate of Status Besired Iﬂ/ $8'75 Addltlonal
3 Zch 2 Fee Required
6. Name and Address of Current Registered Agent _ . . _7. Name and Address of New Registered Agent. . _
Name
Street Address (P.O. Box Number is Not Acceptable)
VALDES, LUIS
232 SCOTTSDALE SQ.
WINTER PARK FL 32792
City FL Zip Code
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,
SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signaturg required whan rainstating) DATE
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. wifl be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 I
TITLE D . O Delete L Clchenge [ Addition | 5
NAME VARGAS, MONSERRATE NAVE CONDO45 4505 8
sTReeT sooRess | 10250 JEPSON STREET STREET ADDRESS™ = S0 r_'_::-'/" = 3
CITY-ST-71P ORLANDO FL CITY-ST-2iP - 1 q-" 1 9_-"0 1--01025 -y 01 §
e D ~ ) Delete TITLE T hange dition | S
NAME CINTRON, ROLANDO NAME
staeet aooress | 20 W. LIUCERNE CIR., #403 STREET ADDRESS
CITY-$7-2IP ORLANDO FL 32801 . . . cmstze )
TITLE D O pelete TITLE ¥ [ change  [] Addition
HAME VALDES, LUIS NAME
steer aooress | 232 SCOTTSDALE SQ. STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32792 CITY-ST-2IP . .
TITLE D R Delete TITLE >{RECTD (o < pUl ‘/gbﬁ O Change  [Grfiddition
NAME SUAREZ, ADEL NAME e vanr &t - P
sTREET aDDRESS | 5832 PINE GROVE RUN STREET ADDRESS H 7. kiTod H’"‘ /8 TH
CITY-57-71P QVIEDO FL 32765 CITY-ST-20P orlawpy Pl . "BZCF‘Z,O(Z-
TILE [J Delete TINLE . [ Change [ Acdition
NAME NAME
+§TREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TIME 1 celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the inforration
indicated on this repert 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 empowered 10 gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachdress. ith all like empowered.
Yy ‘ e 0 1D - fo7-¢50-02p2
QICNATIIRE: EIT A ATA IR ﬂ.nm;)m&E@ tidmro Crurodd  Sepr os-1e0) 107 g




