2001. UNIiFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 702093 Jan 10, 2001 8:00 am
I+ Eniy Nome Secretary of State

ASOCIACION DE CONTADORES DE CUBA EN EL EXILIO, |. 01-10-2001 90005 035 ****61 25
Principal Place of Business Mailing Address
1400 SW 27TH AVENUE 140G SW 27TH AVENUE
SUITE 102 SUTTE 102
MIAMI FL 33145 MIAM! FL 33145
Suite, Apt. #, etc. Suite, Apt. ¥, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 59'1641338 Not Applicable
Zip Country S Zip Country " , $8B.75 additional
- ikinde = e e B i ian Rl T e e o 3_93“_"5«’3_&2 oi_S_l_f{llZJiEEir.ed__. . a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORT, GlLBERTO v ESQ Street Address (P.Q. Box Number is Not Acceptable)
L " .
19 WEST FLAGLER STREET, SUITE 614
MIAMI FL
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.
SIGNATURE
Signeture, typed or printed name of registared agent and title it applicable. {NOTE' Registered Agent signature required when rsinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. O] Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TOLE PD [ Deete TITE Ocange ] Addidon |
NAME MARTINEZ, RAMON NAME =
streer anoress | 1400 SW 27TH AVENUE, STE 102 STREET ADDRESS §
CITY-ST-21P MIAM! FL 33145 CITY-ST-2IP ]
o
TiILE S0 1 oelete TITLE O change [ Additon | &
NAME FRANCISCO, LOREDA NAME
. -STREET ADDRESS..| - 547-NW-97-PLACE _ o~ ) STREETADDRESS |- - e - o e - oo
eiTy-51-21P MIAMI FL CITY-ST-2IP
e m O Delete TITLE : [ Change L] Addition
NAME BLAZQUEZ, JUAN F NAME
STRECT ADDRESS | 1400 SW 27TH AVENUE, STE 102 STREET ADDRESS
omv-s-z | MIAMY, FL 00000 33145 cIY-S1-21P
Tme [ Delete TILE [ change [ Addition i
NAME . NAME o
STREET ADDRESS STREET ADDRESS n
CITY-ST-ZIP CITY-ST-2/P :
TITLE 1 Delete TITLE [ change £ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2iP
1
TITLE [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF /’ CiTY-5T-28
12, | hereby certify that the information supplied with this filing does ngtfyualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information i =
indicated on this report or supplemental report is true and accualy and that my signature shall have the same legal effact as if made under oath; that { am an officer or director B
of the corporation or the receiver or trustes empowered ig-efecufthis reggit as required by Chapter 617, Florida Satuteg; and that my nameg appgars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olger #ké Bnpgwiied. \ / U ; /
Juan ,F.Blazquez ' m | % 61%’6{74
Sl | £ = I 2 < -
SIGNATURE: _treaiaerd tUne IREQEIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF’ICEH OR DIRECTOR Data Daytime Phone #




