2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N96000002232
PRESIDIO POLITICO CUBANO, INC.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90028 045 ****70.00

Principal Place of Business

807 S.W. 25TH AVENUE

Mailing Address
807 S.W. 25TH AVENUE

#208 #208
MIAMI FL 33135 MIAMI FL 331354873
s T g 1 0O O
Fo7 sw 2 AV L2727 s =28 AL '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SoTE #2200 SuTE #2008
City & State City & State 4. FEi Number Applied For
Arant  F/ pLLL A 65-0660272 Not Applicable
2ip Country Zip Country - . $8.75 Additional -
333 /”IM" whs 333 ///dl!‘ bl’bé 5. Certificate of Status Des:wed X Fee Required

6. Name and Address of Current Registered Agent

o —— =
—. =

Name,

7. Name and Address of New Registered Agent

e s e = —

C

Street Address (P.C. Box Number is Not Acgeptable)

»
-

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florid

a.

LOPEZ, MANUEL

2728 SW 34 AVE

MIAMI FL 33133 City Zip Code
i FL

SIGNATURE
. Slgnature, typed or printed nams of registerad agent and title If appiicabla. {NOTE: Registared Agant signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Delete TITLE . [ Change [ Addition
NAME PATING, FRANCISCO NAME
STREET ADDRESS | {720 SW 32 CT STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33145 CITY-57-2IP
TITLE TD O pelete TITLE Cchange [ Addition
NAME LOPEZ, MANUL NAME
STREET ADDRESS | 2728 S.W. 34 AVE. STREET ADDRESS
CITY-ST-2IP MlAMI FL 33134 CITY-5T-ZIP
MME e | 8D e o Obelee - JIME o o e e e - gt e [J.Change [ Addition _
NAME PATINO, ROBEHTO NAME N
STREET ADDRESS | §350 SW 27 LN STREET ADDRESS
CITY-§1-21P MIAI FL 33155 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P o)
TITLE [T Delete TITLE [J Change  [J Addition
NAME NAME 3
STREET ADDAESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-7iP
TITLE [ Delats TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-8T-2IP CITY-S§T-ZIP

Y e

12. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is true an

does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same lega! effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 (ke empowered.

SIGNATURE:;

Cl B~ P TG hd - o>

5 [} NAME OF SIGNING OFFICER OR DIRECTOR Date * , Daytima Phone #

e R P

CR2E037 {9/99)



