2000 UNIFORM BUSINESS REPORT (UBR)

FILED

 DOCUMENT # 767125

1. Entity Name

MUNICIPIO DE HOLGUIN EN EL EXILIO, ORIENTE, CUBA

Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90005 017 ****4] .25

us

Principal Place of Business

C/0 CARY GOMPAIN
331 TAMIAMI CANAL DR
MIAMI FL 33144

Mailing Address

C/0 GARY COMPAIN
33 TAMIAME CANAL DR
MIAMI FL 33144-2544
us

2. Pringipal Place of Business

3. Mailing Address

RN

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
26-5844453 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
. - B 8. Certificate of Status Dasired. O Fee Required
6. Mame and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name .
V- o [
Street Address (P.O. Box Number is Not Acceptable
COMPAIN, CARY ( plable)
331 TAMIAMI CANAL DR o~ S
MIAMI FL. 33144 - 35\ Swo 2587 E‘z%*
i RCode
Miam FL [3%133
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh‘tln the state of Florida,
SIGNATURE -2(4 7L 5 - 3-31-00
Slgnature, typed or printed nama of ragistered agent and fitle it 2ppjible. (NOTE: Registered Agent sigrature required whaen rainstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D /M Deiete me T ‘Change [ Addition
NavE OCHOA, ONELIA NAME PEbRo M PENARAN DA,
staeer a00ess | 3020 NW. 16TH STREET SRETAORESS | 9 @oeo Sw 11T eT”
om-sT-2P | MIAMI FL 33125 cirv-s-2p MMM, FLA 33115
TILE D O Delate TITLE [1Change  [J Addition
WAME DE LA PENA, JOSE NAME
STREET ADDRESS | 7015.SW 16 TERR - STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33155 CITY-§7-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME QCHOA, EMILIO NAME
STREET ACDRESS | 3300 S. DIXIE HWY., #506 STREFT ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-81-2IP
TILE D [ petete TITLE [ Crange [ Addition
| Nave AGUIRRE, JOAQUIN NAE
STREET ADDRESS | 10361 SW 20 ST STREET ADBRESS
CiTY-ST-ZIP M'AM' FL 33165 ChY-8T-ZP
TITLE D [ petete TILE [OJchange [ Addition
NAME GONGORA, ELEANA NAME
STREET ADDRESS | 4750 W 46 ST #4417 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-8T-ZiP
TLE D [ palete TITLE [ Change [ Addition
NAME AGUILERA, HAYDEE NAME
STREET ADDRESS 1228 w AVE #906 STREET ADDRESS
CITY-ST-2Ip MIAMI BEACH Flf\ ~ CITY-ST-ZiP
12. | hereby certify that the informhatign supplied with this filing dpes not qualify for the exemption st 1 Section 119‘07%3)(4‘). Florida Statutes. 1 further certify that the information
indicated on this report or suppigmental repo true andf agcurale and that my signature shal¥have ¥re same legal effect as if made under oath; that | am an officer or director
DLthe cgrporation or lhehrec jverfor trusiee efhpo ﬁredl ekecute this report as required by fhapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme: ith alt othdr like empowered.
.y i Gas)785-3978
/ [ e
SIGNATURE: JRYRECPIRED 3-3[~00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orFICER OR DIRECTOR L — Dale Dayime Phore #

CR2E037 (9/99)



