2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N17286

1. Entity Name

NATIONAL ASSOCIATION OF PEDAGOGUES OF CUBA, INC.

Secretary of State

03-13-2002 90063 036 ****6]1.25

Principal Place of Business

130 SW J2ND AVE.

G/O DR, ROLANDO ESFINOSA CARBALLO
MIAMI FL 331351141

us us

Malling Address

130 SW 32ND AVE.
C/O DR. ROLANDO ESPINOSA CARBALLO
MIAMI FL 33135-1141

2. Prin¢ipal Place of Business

3. Mailing Address

AR

I

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SFACE

Mar 13, 2002 8:00 am;

City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip _ Country D i =D e D 8. 1.5, Adclitional == s [+me=
A, P, ez o] e e — e e > ertificate:okStatus:Desirad====[5] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
CARBAU.O, ROLANDO ESPINOSA Streel Address (P.O. Box Number is Not Acceptable)
130 S.W. 32ND AVENUE
MIAMI FL 33135
2 City Zip Code
FL
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
- e - g e e e e, . . i
FILE NOW: FEE IS $61.25 Trost Fond Contrivaton $5.00 way oo Wake Check Payable t6
und Centribution. Added fo Fees Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD 1 Delete ML (Jchange [ Addition | S
NAME CARBALLO,ROLANDO ESPINOS NAME &
STREET ADDRESS 130 SW 32ND AVENUE | STREET ADDRESS 'g
CITY-ST-ZP MIAM) FL CITY-ST-ZIP ﬁ
TITLE VD 1 Dalate TLE [JcChange [ Additien { G
HAME JORCANO, DEMETRIO PEREZ | name
STREET ADDRESS (904 SW 23 AVENUE | STREET ADDRESS
CITY-ST-2IP MIAMI FL H cimy-st-2p
TITLE L) 7 Detete TMLE [JCrange [ Addition
NAME FERRER,ARMINDA MARI NAME
STREET ADDRESS 611 N W 35 AVE #1 N = - = || sreET ADDRESS = -
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TILE 1)) [ Delete TILE [0 change [ Acdition
NAME (GARCIA,JUANA O.LOPEZ NAME
STREET ADDRESS | 4350 NW & TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP .
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS [| STREET ADDRESS
CITY-ST-2IP | CiTy-sT-21P
TITLE O oelete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-5T-21p " CITY-57-2P

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 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 corperation or {he recelver or trustee empcwerelfli tohexulaiute this report as required by Chapter 617, Florida Statutes; and that my name appears in Elock 10 or Block 11 if

other like empowered.

changed, or on an attachment with an address, with

SIGNATURE:

Fos- g4y~ 7/57




