""2000 UNIFORM BUSINESS REPORT (UBR) | - / ¢

DOCUMENT # 766186 e 1 Dl
1. Entity Name — FILE'D

' CUBAN MUNICIPALITIES FAIR-CORP.# «
000CT -3 AMI0:59

- ©_SECRETARY OF STATE
4610 NW 7 ST TALLAHASSEE, FLORIDA

MIAMI, FL. 33126

_Prncipal Place of Business . Mailing Address

2. Principal Place of Business 3. Mailing Address
4610 NW 7 ST 4610 NW 7 ST

Suite, Apl. 4 _stc. Suite, Apl. #, elc.
MTANMI, FL. 33126 MIAMY ) “FL 33126 DO NOTWAITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

5 9_—_2 443658 Not Applicable

Zip Country Zip Cauntry o ) $8.75 Additional

33126 MI AMI_DADE 33126 MIAMI,_DADE 5. Certificate of Status Desired m Zeo Requirec: iona
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

N
IVAN E. HERNANDEZ T .
4610 NW 7 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL 7ip 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.

e < s A
SIGNATURE Lemns e‘ﬂﬁmdwﬁy — i d éﬂéw 28-3¢- 2

Signaturs, typed o printed name of registered agent and wla f agpkcable, /(NYOTE: Ragisterea Agant signature reguired when renstating) DATE
9. Election Campaign Financing $5.00 May 8e
Trust Fund Gentribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1, ADOITIONS/CHANGES 10O OFFICERS AND DIRECTCRS IN 10
TILE P/D Cabarga, Julio 32 Detete T P/D Gonzalez, Benito (X Change [ Addition
NAME 5761 W 2 Ct NAME 11770 SW 182 Terrace
STREET ADDRESS Hialeah, Fi. 33012 STREETADDRESS | Mjami, Fl. 33177
CITY-ST- 219 CITY-5T-ZP :
e D. Viamonte, Ciro (3 Detete me D. Invierno, Celedonio [@Chane [ Aditon
NAKE 851 NW 14 Ct. NAME 493 E., 30 st # 1
| STREETADDRESS | Miami, F1. 33125 STREET ADCRESS Hialeah. F1. 33013
CITy-§T-2IP CITY-5T-2P
TILE D. Lopez, Gladys L) Delete it _ , [change (] Addiion
NAME NAME T L — . -
STREET ADDRESS Hg 2? :h7 0 FIJD. 1 33014 STREET ADORESS ~ et ':J"-..:‘.E'"'} 1249455 — - i
CITY-ST-ZIP e ’ * CITY-ST-2IP ‘“_1 _U-" 0 ’f i
e T/D Pereira Carlos Dr. -0 I N Ch Aadition
NAME A . NAME
STREET ADDRESS 7 1 6 W 32 St STREET ADDRESS
Ciry-8t-29 Hialeah, F1. 33012 CITy-S1-2p
Adaiti
LZ;EE D. Hernandez, Ivan E. O ekt L:;Z ) (3 Grarge - L paton
STREET ADDRESS 10300 sw 24 St # D-31 STREET ADDRESS S5 nt e
EAS Miami, Fl1. 33166 CTY-ST-2P
e D. Gonzalez, Edgar Dr. Xobeete e D. Romero, Manuel R Crange (] Addition
AN 2075 SW 122qAve HAE 9952 SW 8 ST Apto 140
STREET AGORESS Miami, Fl1. 33175 STREET ADDRESS Miami, Fl. 33155
crv-stap |, CITY-5T-29 f *

12. | hareby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify ihat the informaticn
incicated on this report or supplemental reportis Irue and accurate and that my signature shail have the same legal effect as f made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o execute this report as reguired by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachmeryg wi dress, with all other like empowered.

SIGNATIUIRE:

ERTN

el



L~
3

o

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766186 Face 2,
1. Entity Name

CUBAN MUNICIPALITIES FAIR CORP. x

Principal Place of Business

Miami, Fl. 33126

4610 NW 7 Street

Mailing Address

2. Principal Place of Business

4610 NW 7 ST

3. Mailing Address

4610 NwWw 7 ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

City & State LCity & State 4. FEI Number Applied For
.Miami F1l Miami F1. 59-2443658 Not Applicable
i c 7 ‘ 0
3% 26 iamid™ pade 15126 1S¥Y¥Y pade | s Certiicate of Staws Oesrec (7 ?eg-g; Addiional

6. Name and Address of Current Registered Agent

7. Nama and Addrass of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

Signatura, typed o printed name of rag:siared agent and Lk if appircabla. -

{NOTE: Ragistared Agent signalure required when rensianng)

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the state of Florida.

Pz / -~ . / X
SIGNATURE _/vz:, &, /é-o»w@/{ﬂy 2= A »

DATE

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

Lo

'ﬁp-aa-m

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 16G

TME g O vetete e D. Viso, Johnny Clchange [ Addition
RAME . NAME 3470 Sw 113 Pl
STREET ADDRESS, - STREET ADDRESS Miami, F1. 33165
CiTY-ST-7IP CITY-ST-ZP
TI7LE O Delete TmE D. Rodriguez, Mayra O change (X Adeition
NAME NAME 6741 SW 28 Terrace
STREET ADDRESS STREET ADORESS Miami, Fl1. 33155.
EIrY-$7-2IP CITY-5T-2p
TTLE . B Detete . fine D. Sanchez, Dagoberto O Change (X Addition
NAME NAME 3595 W 20 Ave Suite 105
STREET ADDRESS STREET ADDAESS Hialeah, Fl. 33013
CITY-ST-2IP CITY-ST-21p .
TITLE O oetete TITLE D. Hechevarria, Mario O Change 3 Aadition
NAME : HAME 399 Golden Beach
STREET AGDRESS . STREET ADDRESS M i am i . Fl. 3 3 1 ‘74
CITY-ST-2IP CITY-5T7-2IP .
e 0O pelete ANTLE D. Hernandezy; Ramon [ change X Addion
NAME NAME 10759 SW 7 ST

_ STREET ADDRESS STAEET ADDRESS Miami, Fl. 33174
CITY-ST- 1P CITY-ST-2IP ' .
TITLE [ Detete FITLE D. Rodriguez,Roberto Dr Jchng [XActtion
HAME HAME 4600 NW 7 ST :
STREET ADORESS STREET ADDRESS Miami,Fl. 33126
CITY-ST-aP CITY-ST-2P

changed, or on an attachment with

SIGNATIIRF: .

12, { hereby certify that the informalion supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. 1 further certify that the infarmation
- indicated on this report or supplermental report 18 true and accurate and that my signature shall have the same legal effect as f made under cath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requirect by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
address, with all other like ampowered. )

Buwitv 6%;:1'5_9/@3

-pn =T f'r-""gj »
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2000 UNIFORM BUSINESS REP

ORT (UBR)

DOCUMENT # 766186

1. Entity Name

+

Pagg 3

CUBAN MUNICIPALITIES FAIR, CORP

Principal Place ot Business

4610 NW 7 Street
Miami, F1l. 33126

Masling Addrass

A

2. Principal Place of Business

4610 NW. 7 Street

3. Mailing Address

4610 NW- 7 ST

Suite, Apt. #, elc.

Suite, Apt. #. etc.

DO NOT WRITE IN THIS SPACE

ity & Siate N City & State 4. FEI Number Applied For
MawmET F1. 33126 Miami; Fl. 33126 T 3658 s
3 32102 6 Mi%oﬁ?gy—])a de 3 5 f26 M1 go;.:ln; V_D ade 8, Certificate of Status Desirec O ?ese;;; lﬁ;‘g“‘ma'

6. Name and Address of Current Registerad Agent

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

e il

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. -

,
- 7
SIGNATURE S5y = Lélmm/é_’&

<P BIE 205

Signalure, typed o phntad nama of registarad agant and utla if appiicable, / (NOTE' Regrstared Agent signatura required when rmnstating)

9. Eiection Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

DATE

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFiEERS AND DIRECTORS IN 10

TITLE I oelete TITLE D. Fresnedo, Jose O change [ Acdtion
NAME NAME 1710 SW 18 ST

STREET ADDRESS STREET ADDRESS Miami, 33145

CITY-ST-2IP : GITY-$T-2P

TITLE “[O percte TITLE T Change  [T) Addition
NAME ' NAME

STAEET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-S7-2P

THLE [ Datete TTLE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-S7-719 CITY-5T-21P

e [ pelete TIMLE [ Change (1 Addition
NAME - NAME *

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

TIE [ Delete TLE [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY -ST-2IP CITY-ST-7P

TITLE [ Delete e ] Change [ Addition
NAME NAME ‘

STREET AGDRESS N STREET ADDRESS

CiTY-ST-2IP CITY-$T-21P

SIGNATIIRF: .

Gﬁﬁltﬂb)_

12. | hereby certify that the infarmation supphed with this filing coes not gualify for the exemption stated in Section 119.07(3)(0), Flonda 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 empawered 1o execute this report as required by Chapter 617, Flonda Statutes: and that my name appears in Block 10 or Biock 11 if
changed. or on an attachmant wilh ag address. with all cther fike empowered.

Be w0

N e

ladnlalatalele BFTa¥/aTall



