2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002154 Jan 19, 2000 8:00 am
1+ Encty Name Secretary of State
CUBANET NEWS, INC. 01-19-2000 90086 043 ****51 .25
Principal Place of Busiress Mailing Address
145 MADEIRA. SUITE 316 145 MADEIRA, SUITE 316
CORAL GABLES FL 33124 CORAL GABLES FL 331344520
e RSl O
I4S MADE|RA AVE, 14 MADE 10 AVE . ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
207 207
City & State City & State 4. FEI Number Applied For
Conpr CRAOLES £ o8 2 GABLES 650615598 Not Applicable
Zip Country Zip Country » . 8.75 Additional
3 3 13 \/ 3 3 / 2 ‘_/ 5. Certificate of Status Desired | ?ee Hequiredmona
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
. Name

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

HERNANDEZ, MD J

7901 ERWIN RD

CORAL GAB'ES FL 33143 Cily FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE. Registered Agent signature reguired when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Foes Department of Siate
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD 1 Delete me ' (I change ] Addition
N HERNANDEZ, JOSE A MD Navg
STREET ADDRESS 7%1 ERWIN RD STREET ABDRESS
CITY-87-2IP COHAL GAHI ce FL 33143 CITY-ST-2IP
TILE VPD 3 Delete TITLE [ Change [ Addition
NAME BERRE, ROSA HAME
STREET ADDRESS 30 PHOENET'A AVE #6 STREET ADDAESS
ol
CITY-5T-2IP OHAL GAB[ ES FL 33134_ CITY-ST-2IP
TLE VD I - [ pelete TITLE [ Change [ Aodtion
RAME FITERRE, IGNACIO E NAME
STREET ADDRESS 1921 Sw 84 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-$T-2IP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information suppliec with this filiné; 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 supplsqental 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
0 execute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other likp empowered.

N {/I{D/zo@ (305) 2741387

Daytirne Phona #

CR2E037 (9/99)




