I
N
FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Jul 31. 2002 8:00 am

1. EntityName / Secreta 3 0
]/ 07-31-2002 90104 021 ****g1.25
FEDERACION DE PELOTEROS PROFESIONALES CUBANOS, |
Principal Place of Business Mailing Address
Uy iluwuwsw
3601 SW. 87 GOURT 3601 SW. 87 COURT
MIAM! FL 33165 MIAMI FL 33165
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbaer Applied For
9-2029636 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— T T T T e e e ——— e ™S . —_— e = . _
R Street Address (P.Q. Box Number is Not Acceptabie)
HEVIA, JOSE R ‘ P
3601 SW 87 COURT
MIAMI FL 33165 - m—
ity FL i 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Slgnature, typad or printed nama of registered agent and title if appficable. {NOTE: Registered Agent signature required when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 may Bo Make Check Payabie to
min. will be $236.25. Trust Fund Coniribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADBITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
: - m
::;EE D B Dete ;:‘:i  Prors/ oenT ) Change [ Addition g
V=4 = - g
STREET ADDRESS sweet wooness | G2 1940 B L/ FuES 2 s 3/1 7> 5
CiTY-ST-ZiP CITY-ST-2p 17242 S 3 7 & =2 AP Z T - ;"/ — w
i o
TITLE D . [ Gelete TILE [J Change [ Addition | ¢5
NAVE QRBMENBRA, 0SCAR  CaersrafDs 2 NANE
STREET ADDRESS | 9340 W FLAGLER ST #102 STREET ADDRESS
CITy-5T7-2IP MIAMI FL 33175 CITY-ST-2IP
TLE lp o e - T s - =1 Delete TMLE |- . O change [ Addition
NAME HEVIA, JOSE R NAME
STREET ADDRESS 3601 sw 87 COURT STREET ADDAESS
CITY-ST-Zif FL 33165 CITY-ST-2IP
e D 1 Delete TIME (O change [ Addition
NAME FLEITAS, ANDRES NAME
STREET ADDRESS i 4765 SW 47 TERRACE STREET ADDRESS
CITY-ST-2IF MIAMLEL 33176 CITY-ST-ZIP
TITLE [ Delete TILE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE T Dekete TILE Cchange [J Additfan\\\
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flotida Statutes. { further certify that the information
indicated on this report or supplemental 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 tha corporation or the receiver or trustee empowered to execute this ‘eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like mpowered. t
S o , T
SIGNATURE: ___ SIGNAT (S P SUIRED S e L Gos)ssr-£S00

UM ATHIEE AR TS /S el fh o b ot o o o

AAABLsn




