i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am
DOCUMENT # 758348 Secretary of State

ASOCIACION DE CAZADORES CUBANOS, INC. 02-19-2002 90009 047 ****61.25
Principal Place of Businass Mailing Address
7300 S.W. MILLER DR 7300 SW. MILLER DR
MIAME FL 33155 MIAMI FL 33155
Suite, Apt. #, stc. Suile, Apl. #, elc. DQ NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applied For
59-2205179 Not Appiicable
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name
ARANGO. FRANZ A Street Address (P.Q. Box Number s Not Acceptable)}
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 bath, in the state of Florida.
s *
SIGNATURE
Slgnaturg, typed of printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. dJ Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TIMLE PO [ Dekete TITLE O change [ Addition
NAME ALEXANDER, JOHN NAME
STREET ADDRESS |6795 NW 87TH AVENUE STREET ADDRESS
CITY-51-2IP MIAM! FL 33178 CITY-S7-7IP
e VPD (] Defete T [ change  [J Addition
NAME SOLARES, ALBERTO HAME
sTReet aooRress |P.O. BOX 1179 STREET ADDRESS
om-st2e MIAMI FL 33116 oS- 2
TITLE SD T - O Delete TITLE =T s ——— [[-change  [[] Addition
NAME ARANGO, FRANZ HAME
sTREeT ADDRESS 17300 S.W. MILLER DR STREET ADDRESS
orv-st-a¢ |MIAMI FL 33155 CITY-ST-2IP
TITLE i[1] O Delete TITLE (O chenge [ Addifion
NAME SUAREZ, MIGUEL NAME
STREET ADDRESS | 10791 SW 38 STREET STREET ADDRESS
omy-s1-20 |MIAMI FL 33161 CITY-5T-71p
TITLE [ pelete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this f|I| doss 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 an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the;cee’wer or trustee empowered to execute this re ort as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 it

hrpent

changed, or on an attac with an address, with all gther like emp
SIGNATURE: __ ONGUETUHE Sf’_, 2 —1-0V b6 bp{44b]

SIGNATURE AND TYPED HIN:lkD NAME OF SIGNI“G OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (9/01)



