2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 17,2001 8:00 amj

DOCUMENT # NOOO00O004586
17 Entty Nams Secretary of State
_17- 7 *EET0.00
FUNDACION GUANTANAMO BARACOA, INC. 03-17-2001 91361 03
Principal Place of Business Maiting Address
1811 § W 104TH AVENUE 1811 § W 104TH AVENUE
MIAMI FL 33165 - MIAMI FL 33165
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
66* (oz 02 (4] ? Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired A Eg'zimﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERMOSEU;E EDUARDD T B - T " [ Street Address {P.0. Box Number is Not Acceptable) "
1811 8 W 104TH AVENUE
MIAMI FL 33165
City FL Zip Code

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

SIGNATURE

Signature, typad o printac name of registared agent and title if applicable. (NOTE: Regisisred Agant signature required when reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Ll Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE D 01 telete THLE O change [ Addition | S

NAME FERMOSELLE, EDUARDO NAME g

STREET AD0RESS | 1811 S W 104TH AVENUE STREET ADDRESS 5

CITY-ST-7iP MIAMI FL 33165 CITY-ST-2P &g
o

e D 1 Detete TITLE [ Change [ Addition | &

NAME FERNANDEZ, LUIS NAME

STREET ADDAESS | 2101 8 W 82ND COURT STREET ADDRESS

CITY-ST-2IP MIAMI FL 32155 CITY-ST-ZiP

TITLE D [T Detete TITLE [ change  [7 Addition

NAME CASTELLANOS, ISABEL NAME

STREETADDRESS | 8716 S W 5TH TERRACE STREET ADDRESS"[ =~

CITY-ST-2IP MIAMI FL 33174 GiTY-ST-2IP

TITLE O peete TITLE [ change ] Acdition

NAME NAME

STAEET ADDRESS STREET ADBRESS

CITY-§T-2IP CITY-5T-2P

TMLE {1 Deleta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [J Delete TITLE [ Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e, CIY-ST-2IP

12. | hereby certify that the information supplied with thigfiling coes net quality for the exemptlion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is plie gAd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empgvere@ to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

54 izl all other iike empowered.

changed, or cn an attachment with.amrs
SIGNATURE: ¢ R ORE REQUIRED Y /32/0 )




