' " AMENDED" v
NOT-FOR-PROFIT CORPORﬁ’I:;IpN .
UNIFORM BUSINESS REPORT (UBR) -

e

. P ’DOCU(MENT # N11014 F”.ED

1. Entity Name

o MUNICIPALITIES OF CUBA IN EXILE (officiall) 02 Jul - _
I INC. UL -2 P 2:5¢
|

T SECRETARY OF sme

T Do noTWRTE W THissRAGE | TVRESGEE
T 5 ) e T "y . fff L e, ) )
i .2 PrincipaE Place of Businéss- =T 3: Mallin Adt‘jxeAss _— )
| 4610 NW 7th St. 0. BOX 35-0263
| Suite, Apt, #, elc. Suite, Apt. £, eic. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number - Applied For
Miami Florida Miami, Florida 59-2831032 Not Applicable
Zip 33126 Coﬁufys . Zip 33126 CountryS 5. Certificate of Status Desired i} Ei.giﬁ?::ional
R s '*-,, T . 7. Name and Address of Current Registered Agent
Name  Silvia Diaz e

©= ~=IN-THIS'SPACET™ " ©
S N s et e v FL [ ™5%14 4

: 2l Miam

Street Address {P.0. Box Number is Not Acceptable}
1341 SW_ 7ATh Ave , oo = wo o oo |-

| 8. The above named entity its this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE L Silvia Diaz-President 6-13-02

H Signature, Lyped o printed rdrio of regi#d ager and tite if applicable. (NOTE: Registercd Agen signawre required when reinstating) DATE
o I — : —

¥ - - ”FE'E. IS $6&’.25 " ' N - 9. Election Campaign Financing . $5.00 May Ba Make’checkgayable to'

‘ '+ initial or Amended:UBR;__ _ Jrust Fung Comibution. _ E _ . Addedto Fees.. - Dopartment.of.State
. .y AR Sl s "j",f""';f"'bi'(»'wvf ,7' = Sk *

10, OFFICERS AND DIRECTORS T = o
TILE P-Silyi igz,. e e T |
e T s NOCIS4 450455
sTReET ADDRESS | . 5 1 M\_.' G, J;Pw‘i 33144 ° - rD[}nf1"3,{"]_[.2"—“1041*‘[}05' T
Ty -S1-7P - iami, . oL 00 SR T0L 00 §
me TD ; R R ~A§
NAME Pedro M.Penaranda o ‘o

e | 789955 -¥1. 133555

} L:::E §-D Miguel A.Tudela
U L M 1 FRCHE A W SR
Y- ST-7P
! : “*'Iﬁs”‘— P Guillermo—Revuelta—r ———F
: STREET ADDRESS 3437 NW 15th St.
‘ U -ST-7P Miami, F1 33125
THLE D-
NAME Jose Brito
STREET ADDRESS 5033 NW 7st.# 206
cmsT e Miami, F1 33126
THLE -t
NAME ‘ :
STREET ADDRESS STREET ADDRESS
‘ CITY-ST-2P - citesTat e e N ™3 L e

12, | hereby cemfz that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(j). Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as il macde under cath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to execute this report as required by Chepter 817, Florida Statutes; and that my name appears in Biock 10 or on an

' attachment with an address. with all other fike empowere:
Miguel A.Tudela-Sec. 6-13-02 305 -447-8866

whi e d A TR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFF! EEQCEE DIRECTOR ’ Date - Daytime Phone #

SIGNATURE?

g dennoy




