P40

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 715390 FILED
1. Eniy Name Apr 28, 2000 8:00 am
CUBAN WOMEN'S CLUB, INC. ecretary of State
02-15-2000 90026 016 ****51.25
Principal Place of Business Mailing Address
1628 W. FLAGLER ST. PO BOX 14013
MIAMI FL 33145 GORAL GABLES FL 331140133
us us
S AR AR PR
Suite, Apt. #, els. Suite, Apt. #, &G DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9"1236%4 Not Applicable
Zp Country Zp County 5. Certificate of Status Desired a gase gfq :f: dmonal
6. Name and Addreas of Current Reglstered Agent 7. Name and Address ol New Registered Agent
N )
. . E:‘E’Ee/c' EgAg‘ hg‘n&g /’4 D
ECHEMENDM, ELSA DR Street Address éﬁx Number IS Not Acce nla;?_e_) 7 /3
3075 PINE TREE DR
MIAM) BEACH FL 33140 _%M_M -
FL [337¢0 -

ks this statemen! for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

MM—A' M\D‘ -3]/6"/00

Slgnature, ;ﬁed of printeg m%is!ared agent and title 1| applicable, [NOTE: Registered Agant signatura sequired when rainstating) / DATE /

- ‘
F 7 FILE NOW: 9. Blection Carnpaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1G .
TILE PN 1 Delete HIE - O Change [ Addition | &
e ECHEMENDIA, ELSA e ‘ e
STREETADORESS | 1140 W 28TH STREET STREET ADDRESS 3
Cimy-ST-2p HIALEAH Ft 33140 Gny-§7-2P w
TE VeD [ veters TITLE [ change [ Addition S
NAME LIMA, EDITH ) NAME
STREET A00AESS | 14 SAN MARIND DR STREET ADDAESS
Cory.-SF-2P SAN MARING FL 33139 airy-Sy-ap
e | Temien e o L L Doewe e TREASU , [crange [ Addition
NAME ALVARADO, CARMEN Namts oL .a-h -
STREET ADDRESS | 10145 NW 9 ST CR STREET ADDAESS Uadt swW t
CITY-S1-2IP MIAMI EL 23170 CITY-8T-21P Ml Py ’ ')1 i f/‘
nLE [ O oelete TIE [ change [ Acdition | -
NAME OTERQ, CONSUELO NAME
STREET ADORESS | 1550 DELGADO STREEF ADDRESS
CITY-ST-2IF CORAL GABLES FL 33146 SITY-ST-2IP
TTLE O oelete NTLE ] Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-$1-7P CITY-§1-71P
e [ pelete TILE Cdchange  [J Addfion
NAME NAME
STREET ADDRESS STREEY ADDRESS
R -81-0P LITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further centify that the information
indicated on thia report o supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo exgeute this saport jred by Chaptes 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

ared, /—'
%/7[dove S48) 3626PY

changed, or on an attachmenl with an addregs, with all other lile em
SIGNATURE: _£ S\ 7)) A

suom-rﬂ'neiﬁ—wpeﬁoﬂﬁmo NAME orsmms OFFICER CA DIRECTOR v Dets Daytime Prione #




