2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 11, 2001 8:00 am!
DOCUMENT # NODDOO0O4301 Secretary of State

FREE CUBA FOUNDATION INC. 05-11-2001 90046 015 ***¥70.00
Principal Place of Business Mailing Address
10221 SW 109TH ST 10221 SW 109TH ST
MIAMI FL 33176 MIAMI FL 33176
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
2l 1 F2/FL Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired ?g.g?qlﬁsecgtional
— 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ. JOHN J Street Address (P.0Q. Box Number is Not Acceptable)
1
10221 SW 109TH ST
MIAMI FL 33176
City ) FL Zip Code

his statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

\72;4] Smme% 4. 22 of

8. The above named entity syubmit:

SIGNATURE
nama of registered agent and title W —~ (NCTE: Registered Agent signature required when reingtating) DATE
w
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .

IMLE D [ pelate TITLE [ Change [ Addition 8

NAME SUAREZ, JOHN J NAME s

STREET ADDAESS | {0221 SW 109TH ST STREET ADDRESS >

CITY-ST-ZIF MIAMI FL 33178 CITY-S7-7IP g8
(4]

TITLE D 7 Delete TILE O change [ Addition 8

NAME UTSET, XAVIER NAME

STREET ADDRESS |- 1530 SW.24 AVE _ STREET ADDRESS

CITY-S87-2IP MIAMF FL 33145 CITY-ST1-2IP

TITLE D O Delete TILE [J Change [ Addition

NAME CASTRO, HELEN NAME

STREETADDRESS | 7365 SW 93 AVE STREET ADDRESS

CITY-ST-ZP MIAMI FL 33173 CITY-ST-2IP

TLE D O Delete TITLE O cthange [T Addition

NAME VASQUEZ, CESAR NAME

STREET ADDRESS | P () BOX 651943 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33265 CInY-§7-2IP

TITLE D 3 celete TITLE [ Change  [] Addition

NAME NAVARRO, EILEEN NAME

STREETADDRESS | 7731 SW 68 TERR STREET ADDRESS

onv-ST-2P | MIAMI FL 33143 oiy-St-2¢

TILE [ pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin 3 does not qualify 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 ar director
af the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an agdress, with all otherlike empowersed.
, </ _gfﬁf'(-z’ 44%4/ 205 - 595 - 333/

SIGNATURE: =<8




