2000 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # N96000001519 FILED
1. Efy Neme. e May 01, 2000 8:00 am
CENTRO CULTURAL ESPANOL DE COOPERACION IBEROAMER Secretary of State
05-01-2000 90486 042 ****g] .25
Principal Place of Business Mailing Address
ONE BISCAYNE TOWER. SUITE 3400 ONE BISCAYNE TOWER. SUITE 3400
2 SOUTH BISCAYNE BLVD. 2 SOUTH BISCAYNE BLVD.
MiIAMI FL 33131-1897 MIAMI FL 33131-1806 i
e s ALK AND WL A
900 DOUGLAS £9 . 200 Dovélas Ro,
Suite, Apt. #, etc. Suite, Apt. #, <_et<':. DO NOT WRITE IN THIS SPACE
SUITE 130 SuiTe |30
City & State City & State 4. FEl Numper ’ Applied For
coRal. GABRES FL Copat GABIES  FL 650718459 Not Appiicablo
g% 3 C{a;un.trys i ﬂ ] %}3 13 q Cﬁn'trys . A 5. Certificate of Status Desired (| ?eg'gilﬁgﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -
R TV E._80RPORATE “SERMCES INEC ¢
VALDES-FAUL) CORPORATE SERVICES, INC. Sér s 0 B et
ONE BISCAYNE TOWER, SUITE 3400
5 SOUTH BISC AYNE.BlVD ) o ] étOO So. Blscayne Eoulevard Sulte ll(Z)logode
MIAMI FL 33131-1897 Y Miami FL | **%%5131
8. The above nam niity subra(s th|s 8l teme for the gurpose %{:Ilﬁmging its registered office or registered agent, or Soth, in the state of Florida.
siGNATURE BY 2 &\l /Af Raul J. Valdes-Fauli, Pres. A’{/ # (o4
Signature, typed & printed name of gadistergll agent and title if applicable. {NQTE: Registered Agen signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 ' Trust Fund Contribution. Added to Fees Department of State
' 10, OFFILERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 10 -
e DP B Delete TIE DP D change [ Addiion | &
NAME DIAZ-PACHE, MIGUEL NAME VALLAURE , TAVI er% g}
STREET ADGRESS | 9 SOUTH BISCAYNE BLVD. #3400 swerness | 00 DooGans { ?0 8
CITY-ST-2IP MIAM} FL CITY-ST-7IP COML GhaaLES F L '3‘3|3 o
TITLE DT R Delete TITLE D1 (A cChange [ Acdition 5
NAME MARQUINA, JOSE M NAME LNARE S 'JU LIAN
STREET ADORESS | 9 SOUTH BISCAYNE BLVD #3400 STREET ADCRESS 2060 Dod #— 120
i $7-a0 EL a-sti | Qoept ﬁg(-BuES EL 333y
THLE DvP ' [ Dekete TMLE DV P ' S cnange [ ddition
N VALDES-FAULL, RAUL J. _ wE | o AULDES-FAUL, RAVL _ N
STREET ADDRESS | 2 SOUTH BISCAYNE BLVD. #3400 STREET ADDRESS %0 o ED 05 < 2‘% hy I o
o-st-2¢ FL s | eopal sn:"ecsg _FL 3313Y
TILE D (T elete TITLE {Jchange [ Addition
AN MUNOZ, SANTIAGO NAME
STREET ACDRESS | 800 DOUGLAS RD, 170 STREET ADDRESS
CITY-ST-21P CORAL GARI ES FL CITY-81-7IP
TILE (3 belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST- 2P . CITY-ST-2IP
LE " [J Delets TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o~ CITY-ST-2IP

with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. t further certify that the information

rt 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
mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
ss, with ail other like empowered.

ER EAMTE D eecIoR. Ylidloo 205-4M2-963 2

SKGNATURE AND PYFED OF PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the inforrfation sypplie
indicated on this report or sugplemental re|
of the corporation or the receiyer or Fystee
changed, or on an attachmenfwith Anfadd

SIGNATURE:




