. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# G00622

1. Entity Name

375 Harbor Court

OCCIDENTAL GROUP, INC.
_Pr%ncipal Place of Business Mailing:Address
3921.Watson Place, NW 3921 watson Place, NW
Washington, DC 20016 Washington, DC 20016
2. Principal Place of Business 3. Mailir;g Address
_ 3921 Watson Place, NW
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City ali State 4. FEI Number Applied For
Washington, DC 20016 59-2474787 Mot Applicable
ap Couniry gpo 016 C&usﬂery 5. Certificate of Status Desired K gei'gilﬁgeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
Lauredo, Luis J. MIRTHA SIERRA

Street Address (PO. Box Number is Not Acceplable)

_ 115 Sunrise Drive
Key Bisgcayne, FL 33149
City FL Zip Code
Key Biscavne 33149
. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or boih, in the Siate of Florda.
SFGNATUHEWW Ny &—VLM:L Sie R ka 1/30{&0
Signature, typad of printed name of registered agent and title i lpphcqb\e {NOTE. Registered Agent signature réquired when reinstaling) DATE 7
9. ThlS corporation is e\;gl_l:le‘_lo_%a_tjsfy its Imangi_bfe 10, _Elsction-Campaign.Financing $5:00-May'Be"“

|

(See criteria on back)

Trust Fund Contribution,

Added to Fees

OFFICERS AND DIREGTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.

TITLE President - K] elete e President 4l Crange [ Adtition
NAME Luis J. Lauredo NAME Maria Regina Lauredo

STREETADDRESS | 375 Harbor Court SHEETAORESS | 3991 Watson Place, NW

(st | Rey Biscayne, FI, 33149 bne-st-ap W : |
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S7-21P

TITLE [ Delete TITLE [ change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-21p CITY-ST-2P 100 ”—Elg"ﬂ '1%3-':'_:;_* 1:;;_:,?_{ _]_-__DD 4 8 N
TITLE ] petete TITLE EFR Y fl L:.’_J LT B0
NAME NAME

STREET ACDRESS STREET ADDRESS

ATt -57-7P CiTY-ST-1P

TITLE [ Delete TITLE O change ] Addition
100O0O030a594 1 ——5.
STREET ADDRESS STREET ADDRESS i ’ﬂ 1 "j“"U 13':‘ 1 ,,,__. J:_ 1
GITY-ST-ZIP CITY-$T-2IP T ..

TITLE " ) Delete me

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-TiP

13. | hersby cemfy that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi),
indicated on this report or supplemental report is true and accurale 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 empowerad to execute iR report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

), Florida Statutes. | further certify that the information

changed, or on an attaghment wilh an ad with all gther like el
SIGNATURE: %m/gi( ' dwuﬂu Moo Ragave Lavaesd

({30(00

SIGNATURE AND TYPED OR Pl NTED NAME MIGNING QOFFICER OR DIRECTOR

Date

(o) HIThHYTAL

U

CR2E034 (9/99)



