2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 704687

1. Entity Name

THE NATIONAL JOURNALISTS' ASSOCIATION OF CUBA IN

Principal Place of Business

900 S.W. 15T STREET
2D FLOOR ‘ or
MIAMI FL 33130 . N

Mailing Address

900 S.W. 18T STREET
2ND FLOOR
MIAMI FL 331301156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

W

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90014 004 ****6] 25

SRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1753963 Not Applicable
Zip Country zZip Country " . $8.75 Additional
| | ool D5 . | B Contficateci Statys Desied (1 P03 RS
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- R o o N . , T
- ~ — " MARSANS, LUIS FEL)PE
Street Address (P.O. Box Mumber is Not Acceptable) ’
-BE-RINOARTORO .
- DECEASED City pgoge
PP M 1AMy FL[35725

8. The above named emi'try ‘

its this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

ﬁé 7 / 2000

SIGNATURE
Slgnature, typed or printed name of registered agent and ttle if applicfb\lj (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be — Mgke.éheckhﬂya_b]:e to
FEE IS $61.25 Tryst Fund Cantribution. Added to Fees Depa'rtment of State ~ ——
10. OFFICERS AND DIRECTORS B Ki? ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10
TME DP 1 Delete TILE O change [ Addiion | &
NAME MARSANS, LUIS FELIPE NAME %
STREET ADDRESS 3085 Nw 4TH STREET STREET ADDRESS Lgu
CITy-81- 218 MIAM‘ FL 33125 CITY-ST-2P _ E
TITLE DT O Delete THLE [JChange [ Addition |G
NAME HERNANDEZ, MAURICIO NAWE
STREET ADDRESS | 1809 BRICKELL AVE, APT. 211 STREET ADORESS
omv-st-2e | MIAMI FL 33129 - R T B T T
wiE DS»—. e S~ o EE e "’ﬁnelele — R TILE R B M ﬁ"ﬂgﬂﬂ-&, L—U ,S FE Ly PE" ‘MChange B Aadition
v DEL PINO, ARTURO . wave 3095 NW Ath Shreekr
STREET ADDRESS 1245 S.W S'I'H ST' STREET ADDRESS — —
om-s-2p | \AMLFL »EC EAEE’D CITY-ST-20P MAMI FL 33128
mE 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

12. | hereby certify that the informait'ian supgfied with this filing 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 supplemerpél report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
fiustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiv
changed, or on an attachm:

S 1 2P0 200) 6 4/208 K

) (33-33 (298D

.

SIGNATURE:

Date Daytime Phone #




