2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0000300

1. Entity Name

BRIGADE 2506 CUBAN VETERANS FOUNDATION, INC.

Principal Place of Business Mailing Address

2121 PONCE DE LEON BLVD.. STE. 650

2121 PONCE DE LEON BLVD.. STE. €50

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90204 022 ****61 .25

CORAL GABLES FL 33134 CORAL GABLES FL 33134 q /') E {‘ )
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Numbi Applied For
g A A8 74 6 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ’

INTRASTATE REGSITERED AGENT CORPORATION
701 BRICKELL AVE., STE. 3000
MIAMI FL 33131 ,

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Cede

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

SIGNATURE
Signature, typed or printed nama of registared agent and title it applicable. {NOTE: Registerag Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may B Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D [ Delete TITLE [ change [ Addition
NAME HERNANDEZ-CARTAYA, GUILLERMO NAME
sweer aooRess | 2121 PONCE DE LEON BLVD., STE. 650 STREET ADDRESS
CITY-ST-ZiP CORAL GABLES FL 33134 CITY-ST-2IP
TILE D 3 Delete TITLE I Change  {J Addition
NAME FALLA, ENRIQUE NAME
sweer aooress | 2921 PONCE DE LEON BLVD., STE. 650 STREET ADDFESS
CITY-57-2IP CORAL GABLES FL 33134 CITY-ST-7IP
THILE D - Cloelee — - e —  — e e~ [ Change =[] Addition
NAME GAYOL, AMADO NAME
STAEET ADORESS | 2121 PONCE DE LEON BLVD., STE. 650 STREET ADORESS
CITY-ST-2/P CORAL GABLES FL 33134 CITY-$T-2iP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE [ Delete TITLE (Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / CITY-ST-21P

12. | hereby cenify that the information supplied with this filing does not quelify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep rt is el 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 tr I ; efed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 2

| dres s all ather like empowered.

SIGNATUFIE: SM" REQUIRED

ARSIV

CR2E037 (10/00}



