2000 UNIFORM BUSINESS REPORT (UBR)

{
DOCUMENT # 711633 FILED
1. Endly Name May 16, 2000 8:00 am
UNION OF CUBANS IN EXILE, INCORPORATED. Secretary of State
05-16-2000 90053 028 ****g] .25
Principal Place of Business Mailing Address
340 SEVILLA AVE. 340 SEVILLA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 331346615
F e v AN A
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59'623 1760 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O §8-75 Additional
‘ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name E - -
CARBALLO. MATILDA Street Adidress (P.O. Box Number is Nol Accepiable)
340 SEVILLA AVE.
CORAL GABLES FL 33134 i :
City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing s registered office or registered agent, or both, in the state of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and title «f applicable (NOTE' Registered Agent signalure required wher reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make éheck Payable to
FEE IS $61.25° Trust Fund Contribution. U Adged o Fees Depariment of State
‘10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
THLE PD ’ ' O Deete THLE Olotange T Addition

NAME
STREET ADDRESS
CATY-S1-18

TITLE [Jchange [ Addition
NAME

STREET ADGRESS
CITY-ST-2IP )
TITLE [ change [ Addition
NAME —

NAME CARBALLO, MATILDE

STREET ADDRESS | 2357 S W 11TH TERRACE

CITY -ST-7% MIAMI FL

— D O pelete
NAME DE TORO, LORENZO

STREET ADDRESS | 620+ NW 31 AVE.

CITY-ST-ZIF MMM' FL

e ) SD [ Delete
MME | CARBALLO, DELIA

STREET ADDAESS | 7040 SW 14 TERRACE STREET ADDRESS
om-st2P | MIAMI FL cn-st- 2P

TITLE D ] pelete }TTLE [CJchange [ Addition

CR2E037 (9/99)

e ZARRAGA, FERNANDO e
STAEET ADDRESS 1534 Sw 17 ST STREET ADDRESS
CITY-8T-2\P MlAMl FL CITY-8T1-2IP

TITLE (1 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§T-2IP

TITLE ] pelete TITLE {(JChange [ Addition
NAME ] NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Matﬁ:fd’&f@a%ﬁﬁ@E%%fﬁ&/b/méérh 4/27/00 (305) 444-40S4

SIGNATURE AND TYPED OR PRINTED WE OF SIGHING OFFICER OR DIRECTOR / Date Daytima Phene #




