2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739070

1. Entity Name

RADIO CLUB OF CUBA-EXILE, INC.(RADIO CLUB DE GUB

Principal Place of Business

5440 SW SGRD AVE.
P O BOX 652405
MIAME FL 332652405
us

Mailing Address

5440 SW 33RD AVE.
P O BOX 652405
MIAM FL 33265-24C5
us

2. Principal Place of Business

3. Mailing Address

“Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED

Mar 04, 2000 8:00 am

Secretary of State

03-04-2000 90007 023 ****6] 25

AR

DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1772574 Not Applicable
Zip Country Zip Country " . $8.75 Additional
8. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) e e pMame. - oL - . _ -
treet Address (P.O. Box Number is Not Acceptable
RIBAS, MARIO E. Street Address (PO. Box piable)
5440 SW 93 AVE.
MIAM! FL 33165 = e
1ty FL p Leae
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floricia.
SIGNATURE
Signature, yped or printed hama of registered agent and title it applicable. {NOTE: Registered Agenl signature required when reinstating) DAaTE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
PD O Delete e Oonange [ Additon |
MELLANDO, LUIS F. NAME :'e:
5885 SW 128 CT. STREET ADDRESS a
T MIAM! FL CITY-S§T-21P o
- ~e— o
- VD melele TITLE V‘:D [ Change [ Addition |©
TABOADA, ARTURD NAME Miguet- E. SOLA
somuces | ORY SW 157 CT | SR AORESS 1oy B 23 S. \_&) } T e,
S22 | MIAMI FL ov-ste | pA g Ad ¢ B L EENP A
10 3 Deleta it ) (O Change [ Addition
- ESNARD, RAUL NAME
B Mm SW 121 AVE STREET ADDRESS
sTzr MIAMI FL CITY-ST-2IP
. S meletg TMLE & [ Change [ Additicn
GARCIA, GIL NAVE Ao . Ri@BAS
2851 WEST 76 ST UNIT 201 STREETAODRESS | f 24 @ G4 )] 1> AE
MIALEAH FL CITY-5T-21P M -0t BL 373 /44
O pelete TILE (3 Change [ Addition
NAME
anouLsy STREET ADDRESS
T oY - ST-21P
- [ Delete TITLE [ change  [J Addition
NAME
nnpCee STREET ADDRESS
TP CITY-ST-2IP
- | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true grd-accurate and thalrysignature shall have the same legal effect as if made under oath; that | am an officer or director
af the carparation or the reGEtwar ar trustap-2 dqd to gxecute this repg equired by Chapter 617, Florida Statules; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachrpenivi e b
A0 LD Q400 ey 5wy 1202

=3 ATURE:

Date Daytmne Phone #




