2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741174

1. Entity Name

GRAN LOGIA DE CUBA AL. & AM. INC.

Mailing Address

910 NW 22ND AVE
MIAMI FL 33125

Principal Place of Business

910 NW 22ND AVE
MIAM) FL 33125

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90082 010 ****70.00

A SR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-1795407 Applied For
) Not Applicable
7 - —
P Country Zip Country 5. Certificato of Status Desired F5) ?g.ggqﬁ?:‘;tlonal

3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L iie . MName
—SBI'AS'AMARO’ARMANDO"“’ S " - == 7| Street Address (P.Of‘Bb')i‘Numberiis'Nol Acceptable)
534 SW. 68 AVE.
MIAMI FL FL 33056

City FL Zip Code

the obligations of registered agent.

" SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

| am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signatura required when rainstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

"
FILE NOW: FEE IS $61.25 P e

$5.00 nMay Be

Make Check Payable to

to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10

TITLE SD O pelete THRLE [ change  [J Addition
NAME GORDILLO, ROLANDO N NAME

steeeT anoaess | 910 NW 22 AV STREET ADDRESS

orv-sr-z¢ | MIAMI FL 33125 CITY-ST-2P

TITLE TD [ celete TILE [ Change ] Addition
NAME CANGAS, JOSE A NAME

streeT ADoRess | 910 NW 22 AVE STREET ADDRESS

CITY-ST-2IP MAMI FL 33125 CITY-ST-2IP

TITLE PD [ Delete TME . {1 change  [] Addition
NAME SANCHEZ, PABLO ) NAME e maee e e e

sTReeT Aporess | 910 NW 22 AVE R STREET ADCRESS T

orv-st-ze | MIAMI FL 33125 CITY-ST-2P

TILE O pelete TITLE [1change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZIP

TITLE O pelete TITLE Clchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delste TILE [ Change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this repert or supplementalzeport is true an
of the corporation or the receiver or tr
changed, or on an attachment with 3

SIGNATURE:

with all other like empowaered.

PP empowered to execute this report as required by Chapter 617, Florida

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer

Statutes; and that my name appears in Block 10 or Block 11 if

OI-t0-03 _ [30)c47 7033

P T - ng ninEcTNRD

Data Daytime Phone #

CR2E037 (10/02)



