2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 713305

1. Entity Name

CLUB CUBANO AMERICANO OF JACKSONVILLE, INC.

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90080 009 ****5] 25

Principal Place of Business Mailing Address

5110 LOURCEY RO P.O. BOX 56503

PO BOX 47233 PO BOYX 47233
JACKSONVILLE FL 32257 JACKSONVILLE FL 322416503
us us

0086842

2. Principal Place of Business 3. Mailing Address

A AR ERTB I

Suite, Apt. #, etg. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘139% MNot Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . |.-Name S - -
Street Address {P.0. Box Number is Not Acceptable

GRANADOS, MANUEL ‘ pravie)
2527 WOODFERN LN
JACKSONVILLE FL 32223

City

Zip Code

FL

8. The above named entity submits this staterent for the purgose of changing its registerec office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typad or printad name of registered agent and tille if applicable. {MOTE Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State

10. ) OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

e e~ 2 O3 Delete me ) PeDForld, EsALGelL. O e P hadition |

NAVE GRANADOS, MANUEL NAVE o r L Sae =73 ) 2

STREET ADDRESS | 2597 WOODFERN LN STREET ADDRESS . . . o

or-stTP | JACKSONVILLE FL CITY- 5T-2P . ;/4 . @dﬂw&g /’7[ . J; At DY Q
= c

TNLE vD 1 belete TME 0y LT78De e /Jél-do zﬂg Change ddition | O

e COSSIO, MIGUEL : . L /; 7 2ionlow CT- ‘ORLAIDO |

STREET ADDRESS emeatpREROONRSs 1.2, 1 9 -p, ve (reld swewoomss /T 247 g ‘ ;

o528 | MCOLENNY FL 32003 : s | GGarGE Aok, [ T304

TITLE ; . 1 Delete TITLE ‘7@ a/é?"y" )d V4 ,45 . [ Changs [E»Adfdilion

A CASTRO, JULIA ' Y “HAME =~ ] < NSS4 i

STREET ADDFESS | 11464 SF-aEalORPEIDR HhLET HﬂﬂfE DR » | STREETADDRESS / f 6,’5 /V é-—/-/? /J ':;/?A -

omy-sT-7P | JACKSONVILLE FL 32223 CITY-ST-2IP ﬁ/Ja—’L e éﬂ/ef / FL 3;0 & P i

TITLE Tﬁ D O Delete TINLE ’ M Change [ Addition

NAME ECHEVARRIA, JOSE NAME

STREET ADDRESS | 885 BOX BRANCH CIR STREET ADDRESS N

CITY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-2IP

TITLE YD [ Dalete ML [J Change [ Addition

NAME SANTIAGO, MARTI NAME

STREET ADDRESS | 7815 HUNTER GROVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TILE sSD OJ Delste TMLE [ Change [ Addition

NAME REYES, ANGELA HAME

STREET ADDRESS | 8970 DOVEFALL DR. E. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CiTY-ST-2IP

12. | hereby cerliiz that the information suppiied with this filing does net qualify for the exemption stated in Sgction 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the receiver or trustee ampa
changed, or on an attachment with an addresg

ith all other like empo!

ered to execute thig report as required by Chapter 617, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Date Daytime Phona #



