2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N10411

1. Entity Name

ASAMBLEA PROVINCIAL DE LA HABANA EN EL EXILIO, I

May 12, 2000 8:00 am
Secretary of State

05-12-2000 90013 008 ****70.00

Principal Place of Business Mailing Address _

3503 SW €TH ST. 3503 SW 6TH ST.
WMIAMI FL 33135 MIAMI FL 33135-2517
us

2, Principal Place of Business 3. Mailing Address

(T

IR

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number ' Applied For
59-2566367 Not Applicable
Zi A Count Zi i it
0 .o ountry P Country §. Certificate of Status Desired E $3.75 ﬁ‘.ddltnonal
. Fee Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Name

GOMEZ, ROBERTO PEREDA

T T — B L i

Street Address (P.O. Box Number is Not Accepiable)

3503 SW 6TH ST
MIAMI FL 33135 :
City F L 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 Fiorida.
SIGNATURE
Slgnature, typed or printed name of registered agent and ttle if applicable. (NGTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payabie to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TMLE VP 1 Detete TILE D [ change £ Acdition g
NAME BRITO, JOSE M NAME BRITO, JOSE M. &
STREET ADDRESS | 5033 NW 7TH ST #208 sweeraonezss [5033 NW 7TH ST #2006 3
cirv-81-2p | MIAMI FL 33126 crv-st-2p - MTAMI,FL 33126 H
TiTLE D [ Delete TITLE P [ Change  [J Addition ?J:
NAME SANCHEZ, DAGOBERTO NAME SANCHEZ ,DAGOBERTO
STREET ADDRESS | 8181 NW SOUTH RIVER DRIVE seeTaooness (3551 W 74 PL
or-st-2p | MEDLEY FL 33168 or-seze HIALEAA,FL 33016
TLE 0 1 Delete TTLE D _ [J Change [ Addition
NAME PEREDA GOMEZ, ROBERTO NAME PERADA-GOMEZ;ROBERTO _
STREET ADDRESS | 3503 SW 6TH ST streeTanokess (3503 SW. 6T §r
orv-s-2p | MIAMI FL 33135 orv-st-zp [MIAMI,FL 33135
TIE T O Delete TITLE T 7 IVAN {Jchange [ Acdition
NAME HERNANDEZ, IVAN NAME HERNANDEZ, .
STREET ADDRESS 10300'3_\@.52’24 ST, APT. D-16 seeraoness |LO 300 S.W.24S8T.,APT.D-31.
om-sT-2P | MIAMI FL 33165 ov-st-zp |[MIAMI,FL 33165

| e sD [ Delete TITLE sbh [ Change [ Addition
NAME HURTADO, NELY NAME HURTADO ,NELY
STREET ADDRESS | 200 E 39TH STREET staecTanoress (290 E 39TH STREEI
cmv-ST-IP | HJALEAH FL 33013 arv-stzp - [HTALEAH,FL 33013 .
T PD [ Delete a3 ‘gi [CHEZ . STMON A O Change [ Acdition
NAME DIAZ, SILVIA NAME i EL4, .
STREET ADDRESS 132%’ SW 74TH AVENUE sreeranness | 4634 S.W.10TH ST
om-s-2p | MIAMI FL 23144 CITY-ST-21P MIAMI,FL 33134

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd cn 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 carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment wit with all other like empowered.

I4 -
ot ey Pee L v on (B Hernandez, Treas.04/29/00 (305)441-9085

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Caytima Phone #




