2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741174

1. Entity Name

GRAN LOGIA DE CUBA AL. & AM., INC.

Principal Place of Business

$10 Nw 22ND AVE
MIAMI FL 33125

Mailing Address

910 NW 22ND AVE
MIAMI FL 33125

Y

FILED

Apr 16,2002 8:00 am

ecretary of State

04-16-2002 90033 042 ****61.25

i

il

J

2. Principal Place of Business 3. Mailing Address
Suite, ApL #.BlC. L e Suite, ApLA etC. . e o e ir o | e DO NOT WRITEINTHIS SPACE.. .
City & State City & State 4, FEI Number Applied For
59"1 795407 Not Applicable
Zi ount Zi Count iti
P Gountry P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAS-AMARO ,ARMANDO Street Address {P.O. Box Number is Not Acceptable)
534 S.W. 68 AVE.
MIAMI FL FL 33056 .
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE

T
Signature, typed or printed name of registered agent anda ttie if applicable.
4

{NOTE: Registered Agent signature required when reinstating)

DATE

“

FILE NOW' EEE IS $61.25

9. Election Campaign Financing

$5.00 may e Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e SD '@Deme e 5 D ﬂcmnge ] Adition
Name GUTIERREZ, BENIGNO J NAME GORD/LLO RotAnw DO N
STREET ADDESS | @10 NW 22 AV STREETADORESS | & py AL WU/ Z z Ave
CITY-8T-2IP MIAMI FL 33125 CITY-5T-7IP /TidAats » Bl . 33/ 24
e ] ) e oy o i <t E;Defele_ﬁc..; [ Y & e ﬂChange . [J Addition
NAME INCERA, JOSEANTONIO NAME C AN 6—-45‘ 3?) Sé A’qu ‘0
STREET ADDRESS | G545 SW 45 ST SIREETADDFESS | &7yl - pF0S - 22 4ve
anv-s1-2° | MIAM) FL 33165 s | ppedidf , PO 33/v5
THLE PD Delets TIMe PO, K cnange [ Acaiton
NAME DIAZ, ARMANDO |. ﬁ NAME SA CHE€ 2 PA BLO
STREET ADDRESS | 142 NW 35 AV STREETADIRESS | g7 77y RIS L2 AvVe
crv-si-2P MIAMI FL 33125 orv-s-20 | gy s PL . 33rteq—
TTLE ] Delete L i’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST- 2P

12. [ hereby certify that the information supplied with this filin

changed, cr on an attachmepfwith an

SIGNATURE:

é; does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report or supplemenial report is true 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 corporation or the receiyer or trustee empowered to execute this report as required by Chapter 817, Floricia Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with al' cther like empowered.
/k%’uf REQUITE 24T V0 CAVIAS

2/3(0 2 7052464757

SrtiaTIHIOE nudwn:n AR BBIMTER NAME AE CIrMiNG AEEICED S5 BIRESTAD

Flass [

ree

CR2E037 (9/01)



