2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO000300

1, Entity Name

BRIGADE 2506 CUBAN VETERANS FOUNDATION, INC.

Secretary of State

01-30-2002 90017 042 ****5] 25

Jan 30, 2002 8:00 am

Principal Place of Business

212t PONCE DE LEON BLVD.. STE. 650
CORAL GABLES FL 33134

Mailing Address

2121 PONCE DE LEON BLVD.. STE. 650
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
650998746 Not Applicable
i1 t i C at
Zip Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T L gmeen - _——e o — . .~| Name e Tt B o S - mme A m e

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

INTRASTATE REGSITERED AGENT CORPORATION

701 BRICKELL AVE., STE. 3000

MIAMI FL 33131
City Zip Code
5 FL
8. The.ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $§1.25 paign F 9 $5.00 May Be Make Check Payable to
Trust Fund Centribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O elete TITLE O change  [J Addition
NAME HERNANDEZ-CARTAYA, GUILLERMO NAME

sTReeT ADORESS |2121 PONCE DE LEON BLVD., STE. 650 STREET ADDRESS

crv-5--7° | CORAL GABLES FL 33134 CITY-ST-7P

TITLE D 2 alets e [l change [ Addition
NAME FALLA, ENRIQUE NAME

staeer acoress (2121 PONCE DE LEQN 8LVD., STE. 650 STREET AUDRESS

CiTY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TmE D [ Delete TIIE O] Change [ Addition
NAME GAYOL, AMADO NAME :

staeeT poress | 2421 PONCE DE LEON BLVD., STE. 650 STREET ADDRESS

omy-st-2F {CORAL GABLES FL 33134 CIRY-ST-2IP

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-71P

TTLE [ Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-5T-2P

12. | hereby certify that the information supplied with thj
indicated on this report or supplemental report is trje a

of the corporation or the receiver or trugies pmpowe)
changed, or on an attachment with a i

SIGNATURE:

er like empowered.

EQUIRED

filing does not qualify fer the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (9/01)




