.,

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

P ———

‘DOCUMENT #

1. Entity Name

F48144

AFRO-CUBAN LUCUM! ASSOCIATION INC.

Secretary of State

01-16-2003 90048 020 ***158.75

Principal Place of Business

Mailing Address

836 NE 82 ST PO BOX 1158
MIAMI FL 33138 MIAMI FL 33142
us us

2. Principai Place of Businass

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

ZAMORA, RIGOBERTO
836 N.E. 82 ST
MIAMI FL 33138

City & State City & State 4. FE!l Number Applied For
58-2125638 :
Not Applicable
Zi Countp Zi Count it
P Hnky ° & 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

e

R e I

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

the abligatians of registered agent.

8. The above named entity subrnits this staternent for tha

purpose of changing its registered office or

registered agent, or both, in the State of Flarida, 1 am familiar with, and accept

SIGNATURE

i

Signatura, typed or printed name ot registerad agent and title it apphicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

. FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

Male Check Payable 1o Florida Department of State

CR2E034 (10/02)

10, . . ! . CFFICERS AND OIRECTORS 1_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me:=" P O petete TLE (J Change ] Addition
NAME - ZAMORA, RIGOBERTO HAME
STRE:T ADDRESS | 836 NE 82 ST STREET ADDRESS

‘ﬂfsmn’ MIAMI FL 33142 CITY-5T-21P
TITLe Ds [ Delete TILE Ol Change [ Addition
NAME FLORES, PEDRO NAME
STREETADORESS | 1140 S.W. 3 ST, APT E STREET ADDRESS
CITY-ST-2IP MIAM! FL 33130 CITY-ST-7IP
TILE T O Delste TITLE [JcChange [ Addfm
NAME RIVERA, VIVIAN o _Name N e o - RS
STAEET ADDRESS | 2536 VAN BUREN ST., APT 3A STREET ADDRESS \
Criy-ST-7IP HOLLYWOOD FL 33020 CITy-ST-2IP
TITLE O] Delete TILE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
THLE 7 Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP
12. | hereby certify 1hat.{;he information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Flerida Statutes. | further certity that the information

indicated on this réport ar supplementa! report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes: nd that my name appears in Block 10 or Black 11 i

changed, or on an attachment with an ad,

SIGNATURE:

dress, with all other like empowered.

o8
[~12-6 §S§-2237

MU OFFICER OR DIRECTOR

[Ihar

v 22N
ey P4 Dalo

Daytime Phone #




