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2002 UNIFORM BUSINESS REPORT (UBR) %
DOCUMENT #  P98000099587
1. Entity Name E 1
FUNERARIA AFRO-CUBANA, INC. o L E @ |
!
Principal Place of Business Mailing Address 2 HN‘ ‘ hH \0
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& Stpt . 1 4. FEI Number Apglied For
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(%/% l‘%— §. Certificate of Status Desired | Fen Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity subrmy for the purpose of ¢l g iis registered office or registered agent, or both, in the State of Florida,
SIGNATURE //(;‘70
Signatura, typed or printed name of registered agant and title it applicable. (NOTEWAgem signature raquired whsnﬁmslmmg) - DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi '
o ' ; . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See oriteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE PSVT [ Detets THLE DCI oo [ Change  [J Addition { &
e KENNEDY, DELIA e kenneay S
sTheer appacss | G533 NW 36 ST srecTan0aess | (o g'] | BteD — c§
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TILE D O Delete TITLE De/ l / O change [ Additon | G
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we | KENNEDY, DELIA e Kennedy -
STREET ADDRESS |-B555-N-Wr36-8T STREET ADDRESS (0 g1 BIED kD ,
crv-sr-ze | MIAMHES3186 CITY-5T-2IP A 1AM F[_A @3153'
TITLE [ petete TITLE O change [ Additien :
NAME NAME TOOOO5430377——4 |+
STREET ADDRESS STREET ADDRESS - ~05/02/02=-01035%--001
S oITY-§T-2P #xk1650,00 #*¥%150,00
TMLE [ Delete TITLE O Change [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [:I Change |:| Addition
NAME NAME -
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
e O petete e “ |:| Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

hfy for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify th e infarmation
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SIGNATURE AND TYRED OR PRINTEI:*NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied with this filing does
indicated on this repart or supplem | report I true and acc
of the corporation or the rec tee empowered to ex
changed, or on an atla; n
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