2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751866

1. Entity Name

LEONES CUBANOS EN EL EXILIO, INC.

Principal Place of Business

4600 NW 7TH 57
MIAMI FL 33125
us

Mailing Address

P O BOX 352502
MIAMI FL 331358502
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

S

Suite, Apl. #, elc.

IR

FILED

Secretary of State

03-24-2000 90073 018 ****51.25

|

I

|

DO NCT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
) I 9‘1995309 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 ﬁ_\ddilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEAMUD, JOSE | Street Address (P.O. Box Numkber s Not Acceptable)
3631 S.W. 6TH ST. -
MIAMI FL 33135-2520 , ‘
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 Fiorica.

CITY-ST-2IP M.IAM.I FI. 331?5

SIGN'?\TUBE.'- Slgnature, typed of printad nama of registered agent and titla if applicable. * ** (NOTE. Registerad Agant signature required when reinstatkng) DATE
FILE NOW:; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE p [X"Delete THTLE P Change B Addition
NAME CAPO, MORAVIA , NAME De Pedro, Anael
STHEET A00RESS | G25 NW 7TH ST, #518W _ | smeesooress | 4750 N.W. 6th Street
omv-sT-2P | MIAMI FL 33125 crv-stze |1iami, Florida 33126
TITLE -|PD - : 3 Dalste TITLE [dChange [ Addition
cname | MARINAS, MANUELANGDR. _ _ . ... - .. Name .
STREET ADDRESS 5671 MICHELANGELO ST_ STREET ADDRESS
CITY-ST-2IP . CQ,RAL GABLES FL33115 CITY-81-ZIP
" e 10 1% Delete TITLE ‘TD . ) [Jchange DX Addition
NAME GARCiA’ Luls NAME 1un12, 1anue] I.
STREET ADDRESS | 90411 SW 56TH TERR ~ | STREET ADDRESS 1295 S.W. 22nd Avenue
omy-ST-2f | MIAMI FL 33173 erv-sze - |"tami, Florida 33135
TiTLE P [ Delze TmE. SD ] Clchange  [ReAddition
NAME FERREIRA, LEONOR NAME Jarceran, Hilda
STREET ADDRESS | 1420 S.W. 12TH ST. sTreetaooress | 4 7 85 };\( . 12th lLane - £ pt. 6
CITY-ST-2IP MIAM FL 33135 GITY-ST-2P Hialeah , F lorida 31112
TiTLE VT R Dalze e gT ? i O change [ Addtion
NAME NAME Aliva arina
STREET ADDRESS ggrg?»}dgﬂzslT STREET ADDRESS .4? 13 . N7 t h St. #310
orv-st-2¢ | MIAM} FL 33135 orvseze |1iami, Florida 33126
TILE VPD O peiste TILE [Jchange [ Addition
NAME BARRO, ERNESTO NAME
STREET ADDRESS | 12965 S.W. 16TH TERRACE STREET ADDRESS
CITY-5T-21P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with ther like empowered.

SIGNATURE:

ED5 B URNREVUIRED Mieeq 20 2000  (300)416-133§
SIGNATURE AND TYPED QR PRINTED NA\IE OF SIGNIRG OFFICER OR DIRECTOR Data Daytime Phone #

Mar 24, 2000 8:00 am

CR2E037 (9/99)



