2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N17286

1. Entity Name

NATIONAL ASSOCIATION OF PEDAGOGUES OF CUBA. INC.

Principal Place of Business

130 SW 32ND AVE.
C/0 DR. ROLANDO ESPINOSA CARBALLO
MIAMI FL 331351144

us

Mailing Address
130 SW 32MD AVE.

MIAMI FL 331351141
us

C/0 DR. ROLANDO ESPINOSA CARBALLO

2. Principal Place of Business

3. Mailing Address

I

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90034 013 ****5] .25

MR ETHR AR

Suite, Apt._ #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TTCity & Staté T - ——~——Cily & Slate - e e e _we | 4. FEINumger Applied For
’ “NOTAPPLICABLE: -~ Not Applicatls |~ ~
Zi Countr Zi Countr iti
P ountty e uniey 5. Cerificats of Status Desied ~ []  $B-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARBALLO, ROLANDO ESPINOSA

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

130 S.W. 32ND AVENUE
MIAMI FL 33135 City Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registarad agent and title it applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Cortritution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TOLE PD . 3 Delete TITLE O Change [ Adsition | &
NAME CARBALLO,ROLANDQ ESPINOS NAME %
STREET ADDRESS | 130 SW 32ND AVENUE STAEET ADDRESS o
CITY-ST-2IP CITY-ST-2IP Ly
| MiaM1 FL |8
TILE VD | [ pefete TILE [(Jchange  [_] Addition | €3
NAME JORCANO, DEMETRIQ PEREZ NAME
STREET ADDRESS | 904 SW 23 AVENUE STREET ADDRESS
CITY-ST-ZIP M]AMI FL GITY-ST-ZIP
_TILE SD [ pelete TITLE [] Change [ Addition
HAME FERRER,ARMINDA MARI NAME )
STREET ADDRESS | 611 N W 35 AVE #1 STREET ADDRESS
CITY-ST-2IP f — e CITY-ST-2IP  — -
TITLE TD [ velee TITLE [ Change ] Addition
NAME GARCIA,JUANA O.LOPEZ NAME
STREET ACDRESS 4350 Nw 3 TERRACE STREET ADDRESS
CiTY-57-2IP M.IAM}ﬂ- CITY-S§1-2IP
TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee smpowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

r2.22.00

changed, or on an attach)

SIGNATURE:

ent with ap.add

with all other like empowered.

(yd 7z sy

—y

SIGNATURE NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



