2003 NOT-FOR-PROFIT
UNIFORM BUSINESS

CORPORATION FILED
REPORT(UBR) Apr 10, 2003 8:00 am

DOCUMENT # N42460

1. Entity Name

ecretary of State

04-10-2003 90109 022 ****5] 25

ALIANZA CUBANA INC.
Principal Place of Business Mailing Address
1460 N W 107TH AVENUE 1450 N W 107TH AVENUE
SUITE | SUITE }
MIAMI FL 33196 MiAMI FL 33196
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-0964030 Applied For
. Not Appllcabie )
2P Country Zip Country 5. Certificate of Status Desired i:l ?8 -75 Additionsl
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
UNAHES' JOSE PEREZ Street Address (P.O. Box Number is Not Acceptable)
1460 N W 1G7TH AVENUE
SUITE | ‘
- n.r‘.'A\: -
MIAMI FL 33196 e S TR City . FL Zip Code

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

the cbligations of registered agent.

SIGNATURE _
Signature, typed or printed name of registsred agent and title if applicable (NOTE: Ragistered Agent signature raquired when rainstating} CATE
} ' 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: 1 1.2 . UL May Be
FEE IS $61.25 Trust Fund Contribution. 0)  Added o Fees Florida Department of State

10. QFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me D [D [J Delsts me ¥w | PD [ Change [ Addition
NAME LINARES, JOSE PEREZ NAME vVicente LAQO

streeT anoress | 1460 N W 107TH AVENUE, UNIT |
cry-st-zp 1 MIAMI FL 33196

smeeTanoiess | {10 SW STA Z-A{-(Od""‘ ’
CITY-ST-7iP ‘niatt FL. 3314

me D |D [T Delete TITLE \l f VP [JcCrangs (7] Additien
NAME | RIVERA, LUIS e o | MARIA EEWA VIOTA

sweeTaochess | 1127 SW 74THAVE. “STREET ADDRESS | 5 "1 @™ Sw 3 (Ye1 % i

CITY-ST-2IP MIAM! FL CIY-ST-2P MO H Y FLORWDA 3310 &S

me P 10 [ oelate me O | [ Change [ Adgition
NAME HECTOR, CORONA NAME LEORARDOD VIOTA

streeT sooress | 1470 NW 107TH AVE, UNIT X
CATY-ST-2IP MIAM! FL

smeereoniess | (SO Sw g3 Qua T
oY-ST-2P r—(lﬂﬂg FL. A3 165

me D [ pelete me P o[D [ Change [ Addition
NAME TONY BBAD HAME RICARDO BOFILL-

sweeraooeess | 4 TOS SW < 21 ‘Emzp&d STREETADDRESS | A\ T.ZOSW (S ST -

ovsrze | IMAAMY BL 33189 CITY-5T-2P Hiady CL. 331435

me T D O Delste me D [P [ Change [ Addition
NAME REMON, RENE NAME JUAN GoNZALEZ

STREE? ADDRESS | B50 WEST 49TH ST. #201
CITY-$T-2iP H[ALEAH FL

smeracoress | [T NW |G Terrace
CITY-5T-2P MiaAnT FuL. 3% \’]_S

me 5C
NAME QUIRCH GUILLERMO FERN
seeet aonress | 5931 SW SOTH ST.

CITY-ST-2IP MIAM! FL

O Deete me T[T O Change [ Addition
NAME CLAUDI() RODRISVEZ VRZQUE Z
smeeTaoness | 3G Sw 24 ST
ovsrr | corpAL GABLES FL. 331857

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or cn an attachment with an address, with all other like empowerad.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; ihat | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 111f

CR2E037 (10/02)



