2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 08, 2003 8:00 am

DOCUMENT # N99000004439 Secretary of State

1. Entity Name 01-08-2003 90085 037 ****75.00

CAMAGUEYANOS CATOLICOS, INC.

Principal Place of Business Mailing Address
4970 SW 72 AVE UNIT 109 4970 SW 72 AVE UNIT 109
MIAM! FL 33165 MIAMI FL 33165

1t
Sw 40" gTeear
Sufte, Apt. #, etc. 2’“9‘.”5‘3‘2’_ 3 I%HECK HERE IF MAKING CHANGES

Cily & State Cili'&(Slate . CL&Z‘-M 4. FEI Number 65.0938147 Applied For

[ { Not Applicable
Zip ’ Country le Country, $8.75 additional
T — S = b S-S"' 37”’_——-9_— ~ :—S‘ = et jﬁ&ﬂ—lca‘t_e Df Status DeSIFGd [E/Fee HSQU"G‘* i Rl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= [QofJEDo _Eambe P
QUEVEDO, RAFAEL A Street Address (P.O. Box Number is Not Acceptab\e

4970 SW 72 AVE UNIT 109

MIAMI FL 33165 e8003wW 40"‘ SHaer # 343 |
City M[#m [ FL Zip Code“zw

8. The above named entity submits this statement for the purpose of changing its registered office of, aered agent, or both, in the State of Florida. | am tamiM&with, and accept

R e s, QLY b el

SIGNATUHE

Slgnature, typed or printed name of registered agent and title if applicabls. (NOTE: ﬁeglsl;?a Agen |gnah$requlrad when reinstating) CATE
NG
. 9. Election Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 = ' ay Be .
$ Trust Fund Contribution. Added to Fees Fiorida Department of State

10.. OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE D O Dsletz TITLE CChange [ Addition | &

NAME QUEVEDO, RAFAEL A NAME =4

sTReeT aponess |4970 SW 72 AVE UNIT 109 STREET ADDRESS =

cv-st-2p | MIAMI FL 33165 CITY-§T-2IP &
o

T TDF O Delete TLE Dlonange T Adttion | &

HAME PELAEZ, EDUARDO NAME i

saeeT anoress_(8880 SW B7TH STREET. STREET ADDRESS i

arv-stze|MIAMI FL 33173 . ry-stae | - —_— - - 4

TITLE PD [ pelete TITLE [ Change [ Addition

NAME FERNANDEZ, PABLO NAME

sTeeT aporess | 8750 NW 153RD TER STREET ADDRESS

cmv-s1-2P | MIAMI FL 33118 CITY-ST-2IP |

TIMLE O Delete TITLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

TILE [ Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE O pelete TILE O change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

cy-$T-27 CITY-ST-2IP

12. | hereby certify that the information suppued with thig filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemeniarresqrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

Tustes e powered to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an addrgbs, with all other like empowered.

SERAGREL [} (Ootved '/6/75 ém’)aef -373)

e " " S P A e Mate Navtima PRones #

of the corperation or the receiver gp
changed, or on an attachmeobyvij

SIGNATURE:




