2000 UNIFORM BUSINESS REPORT (UBR) "

DOCUMENT # N93000005088 FILED
1. Entiy Name Apr 11, 2000 8:00 am
FRENTE DE LIBERACION CUBANO INC. ecretary of State
. . 04-11-2000 90051 001 ****g] .25
Principal Place of Business Mailing Address
211 SW 16TH TER 2111 SW 16TH TER
MIAMI FL 33145 MIAMI FL 33145-2111
‘ -
s s IR A WA TR O
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE !N THIS SPAGE
City & State City & State B 4. FEI Number Applied For
S NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?g'gsqlﬁfeﬁﬁma'
~ 6.-Name and Address of Current Reglistered Agent - -71 L= 7. Name and Addrass of New Registered Agent - -
Name
CHAVEZ, WILLIAM JR Street Address {P.O. Box Number is Not Acceptable)
2111 SW 16TH TER
MIAMI FL 33145 - a—
Iy FL Ip Loge

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 .
! Slgnatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- | y
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Staie

10 OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 1 Deiete TITLE O change [ Addion | &

NAME CHAVEZ, WILLIAM NAME =
r~

STREET ADDRESS | 2111 SW 16 TERRACE STREET ADDRESS 2

CNY-ST-21P MIAMI FL 33145 CITY-5T-2IP ﬂ

TITLE SD A [ Delete TLE [ change [ Addition | O

HAME RODRIGUEZ, NANCY HAME

STREET ADDRESS
CiTY-5T-2IP

STREET ADDRESS | 2600 SW 17 ST.
ov-sZP | MIAMI.FL 33145

me VPD O Delete |TITLE T T [Ochange [ Addition

NAME CHAVEZ, WILLIAM JR. NAME

STREET ADDRESS | 2411 SW 16 TERRACE STREET ADDRESS

CITY-ST-2P MIAMI FL 33145 CITY-8T-2IF

TITLE ] Celete TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2If CITY-S7-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-2IP

TITLE . O velete TITLE [JChange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

12, | here-t;y_-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 Irue 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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 o7 Block 11 If

changed, or on an attachment with an addresg, with all other like empowerad.
o:” d A rtw e X IEr N (‘ h : _
SlGNATURE: . 7 A e o2 =) q’ ob (305) CHA 00‘/,7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING W OR DIRECTGR Date Daytime Phone #




