2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 18, 2000 8:00 am
PARTIDO DEMOCRATA CRISTIANO DE CUBA CORP. Secretary of State
05-18-2000 90363 042 ****70.00
Principal Place of Business Mailing Address
8500 Sw 8 ST P.O. BOX 558987
SUITE=2$8 MIAM! FL 332558987
MIAMI FL 33144
Suite, Apt. #, etc. Z 32 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
’ ]
City & State City & State 4. FE] Number Applied For
65'023 1977 Naot Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired B' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
Street Address (P.0. Box Number is Not Acceptable
GUERRA, PEDRO L. feet Address mbert prabie)
85 GRAND CANAL DR
SUITE 108 o Zip Cod
MIAMI FL 33144 ty FL [P0
8. The ahove named entity submits this statement for the purpoese of changing its registered cffice or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnatura, typad or printad narmae of registerad agent and title i applicabla {NOTE' Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 wmay Be Make Check Payable to
s y
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ‘N 10
e bpP O Delete e [ change [ Addition
NAME SANCHEZ, RAFAEL NAME
sTREET ADCRESS | 8831 SUNRISE CT STREET ADDRESS H
CITY-8T-2IP COHAL GABLES FL 33133 CITY-5T-2IP !
TITLE D . O Detete e 3 Change [ Addition !
NAME ‘HUMBERTO E STEVE NAME
STREET ADDRESS | §220 SW 103RD ST STREET ADDRESS -
CITY-§T-2P MIAMI FL CITY-ST-2IP = o - - e T -
gm0 | D . [ oelete TITLE [ Change [ Addition
NAME CASTILLD, SIRO D NAME
STREET ADDRESS | 2425 S.W. 27 LANE STREET ADDRESS
CITY-ST-2iP MIAMI FL 33133 CiTY-57-2P
TMLE DT [ pelete TITE [ Change [ Addition
NAME GUERRA, PEDRO L. NAME
STREET ADDRESS | 7860 SW 22ND ST STREET ADDRESS
CITY-S7-ZIP MlAM' FL 33155 CITY-ST-2IP
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TTLE O Detete TILE (J Change  [J Addition
NAME i ) NAME
STREET ADDRESS STREET ADDRESS
Cy-81-2p - CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgLreptit s TUE 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 corporation or the receiver or - scute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi'm - B eMpowere
> s
SIGNATURE: ; ESUIRED foj/gy/oﬁ @05 247-{O24~
.- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR i f Data Daytme Phona #




