2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004439 Jan 22,2002 8:00 am
- Fniy Name Secretary of State

CAMAGUEYANOS CATOLICOS, INC. 01-22-2002 90101 041 ***¥70.00
Principal Piace of Business Mailing Address
4970 SW 72 AVE UNIT 109 4970 SW 72 AVE UNIT 108 .
MIAMI FL 33165 MIAMI FL 33165 JUYOJJY
s S s AFHRRMI A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0938147 Not Applicabie
2p Couniry Zp Country 5. Certificate of Status Desired ;| $8'75 A_dditional
Fee Required
6. Name and Addrass of Current Reglstered Agent . 7. Name and Address of New Registered Agent
e Name
QUEVEDO RAFAEL A Street Address (P.O. Box Number is Not Acceptable)
4970 SW 72 AVE UNIT 109
MIAMI FL 33165
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
- Slgnature, typed or printed nama of registered agant and title it applicable {NOTE: Registered Agent signature required when raibslaling) o . DATE
. 9. Flection Campaign Financing ' $5.00 May Be Make Check Payable to
i(i FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added te¢ Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THTLE D O Delete TILE ' [ Change [ Additian
NAME QUEVEDO, RAFAEL A NAME
STREET ADDAESS |4970 SW 72 AVE UNIT 109 STREET ADDRESS
cry-sT-zP  |MIAMI FL 33165 GITY-ST-2IP
e D ] Delete TILE O crangs [ Addition
NAME TOME, VICENTE - HAME
sTREeT ADDRESS | 175 FONTAINEBLEAU BLVD STE 2L-1 STREET ADDRESS
cmy-sT-2P  |MIAMI FL 33172 GITY-ST-ZP
me T DT T - EI Delete TIMLE I D - Clchange [ Additien
NAME CASTILLO, ROSENDO J NAME
STREET ADDRESS | 1550 MADZOGA AVE #317 STREET ADDRESS
crv-st-z2¢ - |CORAL GABLES FL 33146 CITY-§T-2IP
TITLE Obo TITLE ] Change Addition
e uete e TREASURER DIRECTOR X
STREET ADDRESS smeeranoress | BDUARDO PELAEZ
CITY-ST-2IP ov-si-zr | 8880 SW 87th Street
TITLE [ petete TILE MLAMI, FL 33173 O] Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
e O elee e PRESIDENT DIRECTOR [ Change Ll Additon
:::Eimnnasss | ;‘::‘:ET — PABLO FERNANDEZ
CITY-ST-7IP CITY-ST-2IP 8750 NW 153rd Ter
MIAMI——FI 29440

TITCTECT j gy =)
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in S clion™ 12.07(3)(0), FIISFid'aJSt‘é'tutes. | further certify that the information
indicated on this report 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
ared 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| other like empowered.

iaet A (haveclo 1o oz (3os) l6]-373)

R PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

of the carporation or the receiver or 1
changed, or on an attachment with4

BeNempg
gddressfwith

SIGNATURE:

CR2E037 (9/01)



