£Z0U00 UNIFURM BUSINESS REPUHRT {UBR)

rrnemd

CR2E037 (9/99)

DOCUMENT # N39841 FILED
1. Entity N H
iy Neme - May 04, 2000 8:00 am
ASOCIACION NACIONAL DE HACENDADOS DE CUBA, INC. Secretary of State
05-04-2000 90244 001 ***122.50
Principal Piace of Business Mailing Address
1101 BRICKELL AVE.. STE 1400 1101 BRICKELL AVE.. STE 1400
MIAMI FL 3313t MIAM FL 3313t-3117
us us
> v EENEORAE R EEHAR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0246763 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 additional
) Faa Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GUT'ERREZ, JR, N|COLAS J ESG Street Address (PO, Box Number is Not Acceptable)
1101 BRICKELL AVE., STE 1400
MIAMI FL 33131 . —
i FL ip 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 Florida.
SIGNATURE
Slgnatyre, typad o printad name of registarad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstabing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be ‘ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS -- 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PV (3 etete TIME V/D B Change [ Addition
NAME DE ARMAS, ALBERTO RAME ‘
STREET ACDRESS | 1050 PALERMO AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33184 CITY-ST-21P
TNLE D O Celete TALE . Ol Change [ Addition
NAME CAMAFREITA, FAUSTINO NAME
SIREET ADDRESS | 3411 SW 12TH STREEY STREET ADDAESS
CITY-5T-21P MIAM' FL 33135 CITY-ST-21P
TLE DV B Delete TITLE Ol change  [XJ Addition
N CARBALLO, BENITO N MGEDO 0
STREET ADDRESS | 5423 NW 192ND LANE STREET ADDRESS 0\ & e»
CITY-5T-2IP MIAMI FL 23055 CITY-ST-2IP mi aml '
TITLE TD O Delete TITLE . [ Change [ Addition
NAME ROSELL, TEOBALDO NAME
STREET ADDRESS | 5818 TURIN ST STREET ADDRESS
orv-s1-2¢ | CORAL GABLES FL 33146 GiY-ST-2°
TITLE PD O Delete TILE O change [ Addition
NAME BEGUIRISTAIN, ALBERTO NAME
STREET ADDRESS | 10255 S.W. 96TH TERRACE STREET ADDRESS
CITY-ST-ZiP M'AM' FL 33176 ' CITY-ST-2IP
THLE 8D 3 Delete TILE ' Clchange [ Addition
HAME GUTIERREZ, JR., NICOLAS J ESQ. NAME
STREET ADDRESS | 1401 BRICKELL AVE., STE 1400 STREET ADDRESS
CITY-ST-2IP M'AM! FL 33131 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 on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation aor the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

!g-u,,l b
W ANy

SIGNATURE: h‘.uﬁgﬂ Uuh' 210 sutietre I B See /D 2495700 (R0R)3 30330

SIGNATURELAND TYPED OR PRINTES NAME oF SIGNING OFFICER OR DIRECTOR Dite Daytime Phone #




