2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702093

1. Entity Name

ASOCIACION DE CONTADORES DE CUBA EN EL EXRIO, |

Principal Place of Business

1400 SW 27TH AVENUE
SUITE 102
MIAMI FL 33145

Mailing Address

1400 SW 27TH AVENUE
SUME 102
MIAMI FL 331451239

2. Principal Place of Business

3. Maiting Address

Sulte, Apt. #, etc.

Suite, Apt. #, ete,

iy

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90022 049 ****5] 25

UUuU4r434

[l

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'1641338 Not Applicable
Zin Country Zip Country " . $8.75 Additional
i 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent- =~ — - - [ ~~ - - -7 --7. Name and Address of New Registered Agent o ed
Name T
Street Address (P.O. Box Number is Not Acceptabte)
FORT, GILBERTO V., ESQ.
19 WEST FLAGLER STREET, SUTE 614
MIAMI FL o 7p Cod
ity FL P e
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. '
SIGNATURE
Slgnature, typed or printad hama of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Paygb[e to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [ Change [ Acditien | -
NAME MARTINEZ, RAMON NAME ’ -
STREET ADDRESS | 1400 SW 27TH AVENUE, STE 102 STREET ADDRESS :
CITY-5T-2iP MIAMI FL 33145 CITY-5T-ZP
TiTLE SD O peletz TILE [ Change j::lAddirion ¢
NAME FRANCISCO, LOREDA NAME
STREEF ADDRESS | 647 NW 97 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP ! 1
e m T Ooelete TITLE [OJ Change (1 Additian
NAME BLAZQUEZ, JUAN F NAME !
STREET ADDRESS | 1400 SW 27TH AVENUE, STE 102 STREET ADDRESS ;
CITY-ST-2IP MIAMI, FL 00000 33145 GITY-ST- 1P .
TMLE [ Delete TITLE O change [ Addition
NAME NAME ‘
STREET AUDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TE [ pelete TITLE [change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS !
CITY-5T-2P CITY-5T-ZP
TILE O Celete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS :
CITY-ST-2P CITY-ST-IIP |

12. | hereby certify that the information supplied with this filing does not quali
Indicated on this report or supplemental report is trug and accurate ang t
of the corporation or the receiver or trustee empowered 10 executela
changed, or on an attachment with an address, with all other like &

SIGNATURE:

SIGNATURE

REQG

r as

that

fer the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify thal the information
my signature shall have the same legal effect as if made under oath; that | am a

uired bw.amer 617iFIor'da Statutes; a

n pofficer or director
10 or Block 11 if

wlower P8l o

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DFECTOH

Dats Daytime Pifone #

A ]




