2001 UNIFCRM-BUSINESS REPORT (UBR)

FILED .

DOCUMENT # 759348

1. Entity Name

ASOCIACION DE CAZADORES CUBANOS, INC.

Feb 13,2001 8:00 am &
Secretary of State

02-13-2001 90055 033 **%%5] .25

Principal Place of Business

7300 S.W. MILLER DR
MIAMI FL 33155

Mailing Address

7300 S.W. MILLER DR
- MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

T

DO NOT WRITE IN THIS SPAC

City & State City & State 4, FEI Number Applied For
59‘2205179 Not Applicable
Zi it Zi Cc 1 iti
® Country P ouniry 5. Certificate of Status Desired O geae-;,esq:is:c?mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- ——MGO, FHANZ Ag‘““”‘”“ TR e s T L L - .|  Street Address {P.OrBox Number.is Not Acceptable). .  ——. S P

7300 S.W. MILLER DR

MIAMI FL 33155
City FL Zip 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.

SIGNATURE

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

{NOTE: Registered Agent signature required whan rainstating)

DATE

FILE NOW:
FEE iS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Depariment of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
T PD F(DE'“ e PRESIDEDNT Kchange O aadition | S
NAME SOLARES, ALBERTO NAME Johy AlexioDer =3
STREETADDRESS | 7625 NW 54TH ST. smaranoRess [ T g5 AW g7 Ave 55
CITY-ST-2P MIAMI FL 33168 CITY-ST-ZP Milamy =L 231 b g g
TMLE VPD &Delete TMLE VPD Change [ Additien &
NAME ALEXANDER, JOHN NAME, ALB AT Solbars P( 0(
STREET AUDRESS | 5825 SW 99 TERR. STREET ADDRESS Co.8 ox 1179
cimy-ST1-2P MIAMI FL 33156 ciry-S1-2p MiHAp Fo 2300
TLE S0 O netete e [ change [ Addition
NAME ARANGO, FRANZ NAME DBAmME

|- SReET A00RESS | 7300 SW-MILLERDR _ . . . . . ) STREETADORESS | T e U
CITY-87-2p MIAMI FL 33155 : / CITY-ST-2P /
e TD ¥ Delete TE S OBt At Gucd. “&ffcrange [ Addition
NAME SUAREZ, MIGUEL . HAME
STREET ADDAESS o0 f07¢rsSid2 PSR y— 551"1'5— S TPL
CITY-ST-7P MIAMI FL 33165 ALisonts 26 3 2ygr | omsw /14? (f_{ﬂ ARV AR P
TITLE {71 Delete TITLE i setidna -7 [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-$7-217
TITLE {1 Delete TITLE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cITY-S1-2P CITY-§T-2P

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that tha infermation
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 113 if
changed, or on an attachment with an address, with all other like e

wered.

SIGNATURE: FEAGRI AR SIEAN ED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI?E\CTDFI

ac, . lﬂ—l(g-’lom C%:OS) Gbs-149

Daytime Phone #



