2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002154

1. Entity Name

CUBANET NEWS, INC.

Principal Place of Business Maliling Address

145 MADEIRA, SUITE 316
#207
CORAL GABLES FL 33134

145 MADEIRA. SUITE 316
#2007
CORAL GABLES FL 33134

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90056 024 ****70.00

A RERTAU ORI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘%15598 Not Applicable
Zip Country Zip Country n ) $8_75 Additional
5. Certificate of Status Desired Z/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : )
HERNANDEZ, MD J N - Sireet Acdress (P.O: Box Number is Not Acceptable) - - et
7901 ERWIN RD -
CORAL GABLES FL 33143 —— —
it ip Code
. g FL |
8. The abmwaepamed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE _ o~
(ﬁgrye, typed or printad namg)f regikteryd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. A e MR
X %. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.26 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Detete TIMLE D O changs  ffaciion | 5
HAME HERNANDEZ, JOSE A MD NAME JUAN A. ESPASANDE 3
STREET ADDRESS (7901 ERWIN RD srerraoRsss | $20 SALTEDO  APT. HOH §
onv-s-2P  |CORAL GABLES FL 33143 onv-see | CORAL @RBLES , £ 3313Y ﬁ
TIMLE VPD [ Delete TIMLE O change [ Addition | S
HAME BERRE, ROSA NAME
sTReeT ADORESS |30 PHOENETIA AVE., #6 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2IP
TME VD O] Delste TITLE [ change [ Addition
NAME FITERRE, IGNACIO E NAME
STREET ADDRESS [1921°SW-84'COURT- - e | _STREET ADCRESS
onv-sT-2f | MIAMI FL 33155 emv-stze | T - = - e
TITLE O delete TITLE [JChange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE (Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂlincgl;
indicated on this repurtesgupplemental report ig true an
of the corperation Rr the recayer or trusteg
changed, or on an &

SIGNATURE:

jke empowered.

{ =U0s

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
mppwered to execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

eAHERNANDEL MD (/)02 (30¢) €60 Sity

{ SIGNATHORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t Date Daytime Phona #



