2000 UNIFORM BUSINESS REPORT (UBR})

FILED
Jan 24, 2000 8:00 am
Secretary of State

DOCUMENT # 732548

1. Entity Name

CUBAN EXILES ASSOCIATION OF PROFESSORS AND GRADU

Principal Place of Business

Maifing Address

PO BOX 126575 PO BOX 126575
HIALEAH FL 33012 HIALEAH FL 330121608
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

i

01-24-2000 90028 028 ****6] .25

[AVEEARTNRMRRAY

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' NOT APPLICABLE Not Applicable
Zip Country Zip Country - ) $8.75 Additional
. B ) - - ] 5. Cerm'.cate-o( Status Def‘:ife_d ) ”E]‘ Foo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Streat Address (P.O. Box Number is Not Acceptable)
ARZA, HUGO
12800 SW 47 TH ST
MIAMI FL 33175 = TGode
v FL

8. The above riamad entity sqb"rnits'this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

BELOST0 0

DL T W R
SIGNATURE 7~ Hh2
S_al_gnqgufe; ‘ty'p:ad o}' primaf! Qa[ne of registarad agsnt and We if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Bs Make Check Payabie to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees © Department of State
10. OFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [J change [ Addition
NAME TORRES, MELOUIADES NAME
STREET ADDARESS | 581 SW 44TH PLACE STREET ADDRESS
CITY-ST-71P MIAMI FL 33134 CITY-ST-2IP
TITLE VPS [ pelete TITLE [ Change ] Acuition
NAME NORNIELLA, RAMON NAME
STREET ADDRESS | 1018 NW 2ND AVE [ smegTaDoRESS | N _ .
orvistir T WMIAMIEL 33128 T : eny-sT-2P ’ o )
TITLE sD [ Delete TITLE [ Change [ Addition
v MARRERO, EDEL N
STREET ADDRESS | 4345 W 12TH LANE #A STREET ADDRESS
CITY-ST-2IF HIALEAH FL 33012 CITY-ST-71P
TITLE VSD [ Delete TITLE O change [ Addition
NAME DOMINGUEZ, GEQRGINA NAME
STREET ADDRESS | 13260 SW 17TH LANE #3 STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP
TITLE TD [ Delete THLE Ochange [ Addition
ae ROJAS, MANUEL NAVE
STREET ADDRESS | 1395 W 41 STREET #1 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-5T-2%P
TILE viD O Delete TITLE VTD (X change [ Addition
NAME CASTRO, JUSTO NAME CASTRO, JUSTO
STREET ADDRESS | PQ) BOX 3235 sTREETADORESS | 2050 SW 122nd Avenue # 21
om-st-zP | HIALEAH FL 33013 or-s1-2f | Miami, FL 33175

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
d

indicated on this report or supplernental report is true an

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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 70 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mot R Bl eRBOUIRED 2. £ wns

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR ﬂ

305-821-6058

Daytime Phana #

1-18-00

Date

CR2EQ37 {9/99)



