2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12,2001 8:00 am
DOCUMENT # 739070 Slf):cretary of State

ok e ok ok
RADIO CLUB OF CUBA-EXILE, INC.{(RADIO CLUB DE CUB / 09-12-2001 90006 015 ****61.25
Principal Place of Business Mailing Address
5440 SW 93RD AVE. 5440 SW 93RD AVE.
P O BOX 652405 P O BOX 652406 775136
MIAMI FL 33265-2405 MIAMI FL 33265-2405 :
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1772574 MNot Applicable
Zi Countl i Count iti
P ountry 2p ountry 5. Certificate of Status Desired O $3'75 A.ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name _
— e e R e e —— 2 ; = =
RIBAS, MARIO E Street Address (P.O. Box Number is Not Acceptable)
y .
5440 SW 93 AVE.
MIAMI FL 33165
L) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
i
SIGNATURE s
. Signature, typed or printed name of registered agant and title if applicable, (NGTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Caontribution. a Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e PD 07 Delete e ' Ol Change [ Addition |5
NAME MELLANDO, LUIS F. NAME fr:3
STReeT apDRESs | 5865 SW 128 CT. STREET ADDRESS g
oITY-57-21P MIAMI FL CITY-ST-2P §
mE VD ) Delete TITLE [IChange [ Additon | 5
NAME SOLA, MIGUEL E NAME
sTreer a0DAESS | 9883 SW 15T TERR STREET ADDRESS
CITY-ST-2P MIAMI FL 33174 CITY-ST-2IP )
TITLE _“TD_ . .. B - Ooelete TME | e [ Change [ Addttien
NAME ESNARD, RAUL NAME ’ ‘ ) ’
STREET aDDRESS | 3400 SW 121 AVE STREET ADDRESS
CITY -ST-2IP MIAM! FL CITY-S7-2P
THLE S {1 Delete TITLE [change [ Addition
NAME RIBAS, MARIO E NAME
STREET ADDRESS | 5440 SW 93 AVE STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33185 : CITY-ST-71P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7P .. cny-st-zIp
TITLE [ Detete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2P
12. | hereby certify that the inforpaathy £ ff ing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certity that the information
indicated on this report op€upplg g/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 corperation or thgfeceive b to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Black 10 or Block 11 if
changed,.or.on an attfchment y Il other like empowered. .
SIGNATURE: 77 % 2E REQUIRED
£ AUATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — ——




