2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 732234

FILED

Mar 11, 2002 8:00 am

g Z

1. Entity Name

CIRCULO NAVAL CUBANO, INC.

Principal Place of Business

451212 SHENANDOAH STA
MIAMI FL 332458212

Mailing Address

451212 SHENANDOAH 5TA
MIAM! FL 332458212

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Y

Secretary of State

03-11-2002 90067 033 ****51.25

RN AW RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Mot Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired '
Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

&

e m e m s . v eim o = Namne . A e e o metee .- R

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

2975 S.W. 18TH STREET

MIAMI FL 33145 = —

ity FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable, (NOTE: Segistered Agent signature raquited when reinstating) DATE
]
i - 9. Election Campaign Financin
FILE NOW: FEE 1S $61.25 Gampaign Financing $5.00 Mmay Be Make Check Payable to

Trust Fund Contritution.

Added 1o Fees

Department of State

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

TMLE PD O Delete TILE Clchange (] Addition | 5
e LLANGERAS, ROBERTO Nave )
STREET ADDRESS | 7910'N W 173RD ST STREET ADDRESS &
cm-sT-zP | MIAMI FL 33018 CITY-8T-2P §
me v O Delete MLE Ol Change [ Addition | &S
NAME PINO, LUIS NAME

STREET ADDRESS | 7741 S.W. 21ST ST. STREET ADDRESS

omv-ST-ZP | MMAMI FL 33155 CITY-ST-2IP
FTIE = TD- = i s e T AT g™ ) TME i * o mesp= o~ [JChange [ Addtion
NAME SANCHEZ, ROBERTO NAME

STREET ADDRESS | 3881 N.W. 18T ST. STREET ADDRESS

omy-s1-2P | MIAMI FL CITY-ST-2P

TMME SD O Delete TLE ClChange [ Additian
NAME MARTINEZ, CARLOS NAME

STREET ADDRESS | 12471 SW 23RD TERR STREET ADDRESS

CHY-5T-ZIP M'AM' FL 33175 CITY-ST-2iP

TILE [ pelete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE O oelete TILE [ Change [ Addition
NAME i MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the infermation supplied with this filing does not gualify for the exermption staled in Section 119,07(3Xi), 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 it made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.




