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

FILED

DOCUMENT # 750768

1. Entity Name

FEDERACION DE PELOTEROS PROFESIONALES CUBANOS, |

NC.

Secretary of State

02-17-2003 90157 044 ****61 .25

Principal Place of Business

J60t SW. 67 COURT
MIAMI FL 33165

Mailing Address

3601 S.W. 87 GOURT
MIAM! FL 33165

2, Principal Place of Business

3. Malling Address

N AGTH AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

Feb 17,2003 8:00 am

City & State City & State 4. FEI Number 582029636 Applied For
Not Applicable
Zip Country Zip ouniry 5. Certificate of Status Desired O $8'75 A'ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e o o VName
HEVIA' JOSE R Strest Address (P.O. Box Number is Not Acceptabile)
3601 SW 87 COURT
MIAMI FL 33165

City Zip Code

FL

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. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of registered agerit and title if applicable. {NOTE: Registerad Agent signature requirad when rsinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P O pelete TILE (I cChange [ Aduition | &
NAME LLANES, ARMANDO NAME =]
sTReeT ADoRess | 11862 SW 37 TERR STREET ADDRESS 5
CITY-ST-21P MIAMI FL 33122 CITY-ST-2IP &
o

TITLE D [ Delete TITLE [ Changs ] Addition g:)
NAME GARMENDIA, OSCAR NAME
staeer aooress | 9340 W FLAGLER ST #102 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TITLE D [ Gelete TILE O change  [J Addition
NAME HEVIA, JOSE-R- - ——— NAME a i . ‘ .
sTReeT ADDress | 3601 S.W. 87 COURT STREET ADDRESS
CITY-ST-21P MIAM! FL 33165 CITY-ST-2IP
TIMLE D [ Delete TILE [ Change [ Addition
NAME FLEITAS, ANDRES NAME
sTreer a0oress | 14765 SW 47 TERRACE STREET ADDRESS
CHTY-ST-2IP MIAMI FL. 33178 CITY-ST-ZIP
TITLE [ Delete TITLE [ crangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-TP
TITLE [ petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

— ‘
oY 5T-79 CITY-ST-20P. jd\/- _5.?7... 6 F I @

12. | hereby certify that the information supplied with this Iiliné; does not qualify for the exemption stated in Section 119.07&3)0). Florida Stajutes. | further ceu‘ﬂ{lhat 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 the carporation or the receiver or trustee empowered to execute this report as required by Chapter £17, Floriga Statutes; and thal my name appears in Block 1¢ or Block 11 if

changed, or on an aitachment with an address, with all other like empowered. - .
) %m S 2 / 5 /‘)3
V4

SIGNATURE: __ SIGNATURE REQUIRER: 5/

e irN A TIIRE AND TVEERN BB PRINTED NAKRE OF SICNING OEEICER OR DIRECTOR 4 Dals




