2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # 702093

1. Entity Name

ASOCIACION DE CONTADORES PUBLICOS DE CUBA ENEL E
XILIO, INC.

Secretary of State

01-27-2003 90320 035 ****5] 25

Mailing Address

1400 SW 27TH AVENUE
SUITE 102
MIAMI FL 33145

Principal Place of Business

1400 SW 27TH AVENUE
SUITE 102
MIAMI FL 33145

2. Principal Place of Business 3. Mailing Address

W O

Suite, Apt. #, efc, Svite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1641338 Applied For
Not Applicable
2i Countr Zi Countr " . it
° Y P Y 5. Gertificate of Status Desired [ $8.75 Additional
) Fee Required
- 6. Name and Address of Current Registered Agent ™~ ™ T 7. Name and Address of New Registered Agent
Name

FORT, GILBERTO V., ESQ: "
19 WEST FLAGLER STREET, SUITE 614

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL

City

Zip Code

FL

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 Dbllgatlcms of registered agent.

SIGNATURE

Slgnaturs, typad or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature requiréd when reinstating)

OATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD (1 Delete TINE [ Change [ Adaition
" NAME MARTINEZ, RAMON NAME
STREET ADCRESS | 1400 SW 27TH AVENUE, STE 102 STREET ADDRESS
_ CITY-sT-2P MIAMI FL 33145 CITY-ST-2IP
TITLE SD (1 Dalete TITLE []Change [ Addition
NAME FRANCISCO, LOREDA NAME
STREET AnDRESS | 847 NW 97 PLACE STREET ADDRESS
CITY-8T-7IP MIAMI FL = mme el . . -~ - coy-sT-ZPP , . . - o _
TITLE T ] pelete TITLE [J Change [ Addition
NAME BLAZQUEZ, JUAN F NAME
STREET ADDRESS | 1400 SW 27TH AVENUE, STE 102 STREET ADDRESS
CITY-ST-20P MIAMI, FL 00000 33145 CITY-5T-7IP
TITLE O pelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TALE (1 petete TILE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE M Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2iP A CITY-5T-2IP

12. | hereby certify that the information supplied with

like empowered.

SIGNATURE:

CRIRER. "ﬁl vat/]

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

indicated on this report or supplemental report igfue and accurate and that my signatura shall have the same legal effect ag if mada under oath; that ) arn an efficer or director
cute this report as required by Chapter 617, Florida Statutes; aT that

y name ap O or Block 11 if

0% @f 651

SIGNATURE ANDT\'PBD ol PRINTED NAME AQF SIGNING SFRFICER ol BaecdnR

Davtima Phons #

N3

CR2E037 (10/02)




