-

d =

2004 FOR PROFIT CORPORATION
REINSTATEMENT =~

DOCUMENT # P03000105730 -

1. Entity Name

PUERTOQ RICO CULTURAL PARADE OF FLORIDA, INC.

Principal Place of Business Mailing Address

1620 SPINNINGWHEEL DR 1620 SPINNINGWHEEL DR

LUTZ, FL 33559 LUTZ, FL 33559

F g5y siura 22 5777 7 | \NNTAMERII TR
Suite, Apt. #, etc. ' Suite, Apt. #, elc. 11222004 REIN-P CR2E098 (6.’04) 0\4(
City & State City & Stgte . FEI Number, . Applied For

L 722, F[ b’- 0.5-2'3 ;/5./ Not Applicable
“P Counry Zi5 3 5, S- ‘7 P ::t’ry co So.égtiricate of Status Desired X fg'ggn‘:f;{;"mal
6. Name and Address of Current Registered Agent - 7. Name and Add of New Regt d Agent

Name
ACEUVEDO, SANDRA V .
1820 SPINNINGWHEEL DR Street Address {P.C. Box Number is Not Acceptable)
LUTZ, FL 33559

. City FL | Zip Code

8. The above namedientity spbmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of fegisterkd agent. -
/ 3/’ /4 ) o

Dnaturs, typed o pinted name of registered agent and title f applicable (NOTE: Reglstered Agent signature required when relnstating) - . « - DATE - —_

. FILE NOW!I! FEE IS $750.00 Cil e e e

Aftor January 1, 2005, Fee will be $900.00
10. OFFICERS AND DIRECTORS ‘ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [ Change [ Addition
NAME ACEVEDO, SANDRA V NAME
STREETADDRESS | 1620 SPINNINGWHEEL DR STREET ADDRESS
SiTy-ST-2IP LUTZ, FL 33559 ' . CITY-§1-2IP
TTLE VP [ Delete TILE : [ Change [ Addition
NAME SANTIAGO, WANDA NAME ’
STREET ADDRESS | 4620 SPINNINGWHEEL DR . STREET ADDRESS N4 S50 TES
orv-s-ap | LUTZ, FL 33559 civ-st-2F - 1270904 -~01 08 9--007 #7758, 75
TITLE VP [ detete TITLE . [ change [ Addition
NAME SANTIAGO, STEVEN NAME
STREET ADDRESS | 1620 SPINNINGWHEEL DR STREET ADDRESS
CITY-ST-ZP LUTZ, FL 33559 CITY-ST-2IP
TMLE S [ Delete TME . [ Change ] Addition
NAME FLORES, AUDREA B NAME
STREET ADDRESS | 1620 SPINNINGWHEEL DR SIREET ADDRESS
SITY-ST-2tP LUTZ, FL 33559 CITY-5T-2IP
TMLE T [ detete TITLE ) [Ichenge [ Addition
NAME RIVERA, GLORIA E NAME
STREET ADDRESS | 1620 SPINNINGWHEEL DR STREET ADDRESS
GITY-ST-2P LUTZ, FL 33559 CHY-ST-21P
TITLE D [ Delete TITLE [ Change [ Addilion
NAME FLORES, EDWARD . NAME
STREET ADDRESS | 1620 SPINNINGWHEEL DR ’ STREET ADDRESS
GITY-ST-2IP LUTZ, FL 33559 ) CiTY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stalad in Section 118.07(3){i), Florida Statutes. [ further certify that the information
indicatec 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 tha raceiver of yustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmpntwith gn address. with all other like empowered.
SIGNAT (3 3oy gt 477 836E
ReCR DIRECTOR Date Deytime Phone #




