2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DGCUMENT # 715390 Mar 02, 2001 8:00 am
1. Eny Nams Secretary of State

CUBAN WOMEN'S CLUB, INC. 03-02-2001 90026 020 ****70.00
Principal Place of Business Mailing Address
1623 W, FLAGLER ST, PO BOX 140133
MIAMI FL 33145 CORAL GABLES FL 33114
Us Us _
R s e R AR R AT
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
59-1236064 ot ADoT
pplicable
Zip Country Zip Country 5. Centificate of Status Desired E gg.;gq 3?:;”0”&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme 2158 B. DomineveE
EGHEMENDIA, ELSA DR Street Address LE.-O. B% Numibet is :)t Accepta%)‘/eﬂye‘
3075 PINE TREE DR '
MIAMI BEACH FL 33140 TREASVAE LS/ond
City Zip Co s
poeth Bay Villaee - FL | 33744332

8. The above named entity submits this statement for the purpose of changing its registered office or registered age‘t‘ or both, in the state of Florida.

D Ty
smwmuae@@ftﬁ %%/%)(jp&/ '7( ﬂ// o/

CR2E037 (10/00)

. Slgnature, typed or printed name of registered agen/and title if agpfable. NOTE: Registered Agent signature required when reinstating) I /DATE
EILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD (B Delete e D . - BCrange [ Addition
e ECHEMENDIA, ELSA N EfsA 8. DommeVEe Yy
sTReeT AvoRESS | 1140 W 28TH STREET streer aooeess | 7S 37 MU'/fdt] Ave 7“\0 CASYFE H-n/
orv-s-20 | HIALEAH FL 33140 ov-sear | Aogrf By /,//,4@5, L. 33/4/-F333
TILE VPD [ Detete TTLE D ! - @Change [ Addition
MAME LIMA, EDITH NAME v Wl/ MA & Funon
staeet anoress | 214 SAN MARINO DR STREET AD0RESS | G726 v Seshk Fa07
orv-srzp | SAN MARINO FL 33139 ) CiTY-ST-ZP Medmy , . B3,78
TITLE T ¥ Delle TITLE T .- A Crange ] Addition
i ALVARADO, CARMEN e AiDA Sanches Ledo
STREET ADDRESS | 10145 NW 9 ST CR STREET ADDRESS 66 & 3 &y u}' IB 3 M
arv-st-z2p | MIAMI FL 33172 GnesT-ae PuAMi, A 33183
Tt 8 ¥ Delete TITiE S o A Change [ Addition
e OTERO, CONSUELO ol mneali B. AbaAD
sTREET ADDRESS | 1550 DELGADO sTReeT Appress | EBO St £ 3st
arv-si-2¢ | CORAL GABLES FL 33146 an-siie | Jemmpi, FC B3GR 0 A
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS ] STREET ADDRESS
LITY-ST-2P ) CITY-5T-2IP
e O Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears [n Bleck 10 or Block 11 if

changed, or on an attach with an address. with all other like empowered. %
&>
£

SIGNATURE: Qﬂf 1{7 MCD%%’/M///MZ %/ %ﬂ / 305864 —6337

"SIGNATURE AND TYPED"ORPRINTED NAME OF SIGNING SFFICER oR ‘Bm'ecmn ‘O Date Daytime Phane #




