2001 UNIFORM BUSINESS REPORT-{UBR) FILED

DOCUMENT # N96000001519 . Apr 05, 2001 8:00 am
1+ EnityNane ecretary of State

CENTRO CULTURAL ESPANOL DE COOPERACION IBEROAMER 04-05-2001 90032 047 ****6] 25
Principal Place of Business Mailing Address
800 DOUGLAS RCAD 800 DOUGLAS ROAD
SUITE 170 SUITE 170
MIAMI FL 33134 MIAMI FL 33134
e v NG DR ER
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65'07 18459 Not Applicable
Zip . Country Zip Country " . $3_75 Additional
5. Cenriificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agen . 7. Name and Address of New Reglstered Agent
TR et o= e e - T s e PR - R IR — —N-arﬁe -
RJVF CORPORATE SERVICES, INC Street Address {P.O. Bex Number is Not Acceptable)
¥
C/O STEEL, HECTOR & DAVIS, INC
200 SOUTH BISCAYNE BLVD SUITE 4000 _ _
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nams of registered agent and title if appiicable. {NOTE: Registerad Agent signalure required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ) Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE bP 7 Delete TLE [Rchange [ Acition
NAME VALLUARE, JAVIER NAME VAWLAVRE  TJAVIER
sTREeT ADORESS | 800 DOUGLAS ROAD #170 STREET ADDRESS
CITY-57-2P MIAMI FL 33134 CITY-ST-2IP
TITLE DT O Delets TITLE Clchange [ Addition
NAME LINARES, JULIAN NAME
sTREET ADDRESS | 800 DOUGLAS ROAD #170 STREET ADDRESS
_omest-zP ) MIAMI-FL 33134, - A —— ... fme-sT-R N e .
TiILE DVP O Delets 7LE O change [ Addition
NAME VALDES-FAULI, RAUL J ) NAME
STREET ADDRESS | 800 DOUGLAS ROAD #170 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-ST-2IP
TITLE D ﬂnemg TILE D &3 Ohange (X7 Addizion
NAME MUNOZ, SANTIAGO NAME BASS0,; OVvidEpMo ; :
sthez aooress | 800 DOUGLAS RD, 170 steeranoness | OO DOVGDS RD, #1770
crv-st2P | CORAL GABLES FL CATY-S7-2P orpL GABWES FL 3313y
TTLE O Delete TITLE [JChange ] Addition
NAME . NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21P . - CITY-§T-21P
TITLE ) [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this repart or supplemental 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
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m&@@? BaLro 91 /14704 295 443 SEFT

A om

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

" ne gy

CR2E037 (10/00)



