R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003233 May 28, 2002 8:00 am
" oty eme Secretary of State

EVANGELICAL CHRISTIAN HUMANITARIAN OUTREACH FOR 05-28-2002 91629 017 ****6] 25
CUBA, INC.
Principal Place of Business Mailing Address
12425 SW 88TH COURT P O BOX 561954 ey -
MIAM) FL 33176 MIAMI FL 33256 e e s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650510432 Not Applicabie
Zip Country 2o Country 5. Certificate of Status Desired 1 §8'75 Additional
e¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e % o e T e e e i ks s o v e B AR NAMIEE . v S P T o on Tooe e e e AT T e
BABUN, TEO AJR Street Address (P.O. Box Number is Not Acceptable)
12425 SW 88TH COURT
MIAM{FL 33256
F City FL Zip Code

8. Tiie above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 10
TmLE PID 1 Delete TMLE [Jchange [ Addition
NAME SABUN, TEO A JR. NAME
STREET ADCRESS | 12425 SW 88TH COURT STREET ADDRESS

CITY-5T-2IF

CITY-ST-Zip MIAM' FL 33176

TITLE 78D L Delete
NAME ALLCORN, FRANK

STREET ADCRESS | 12425 SW 88TH COURT

crv-st-2e | \AMI FL 33176

e WD - ' "7 O oelete
NAME SMITH, KENNETH DR.

STREET ADGRESS [ 12425 SW 88TH COURT

Cmv-ST-2P | MIAMI FL 33176

— W [ pelete
NAME HUGET, RAFAEL

STHEET ADDRESS | 12425 SW 88TH COURT

CmY-ST-2F | pIAMI FL 33176

TITLE [ Change  [J Addition
NAME

oy

STREET ADDRESS
CTY-ST- 2P

]

[ Change [ Addition

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
TILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE O pelete e [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T- 2P

TILE 1 Delete e - [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that [ am an officer or diractor
of the corporation or the receiver or trustes empowerad tg 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 attachmentf@th an addre like empowered.

D NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone # f

SIGNATURE: __ Sl REGH U b w R .‘J;/gﬁz K= 2251 27Y

:

CR2E037 (9/01)



