~F

2002 UNIFORM BUSINESS REPOR

R FILED
" " May 29, 2002 8:00 am

T (UBR)

1. Entity Name

CUBAN STUDY GROUP, INC.

DOCUMENT # NO1000004544

Se{retary of State

R 05-01-2002 91501 019 ****61 .25

Principal Place of Business

MiAM FL 3130

2665 SOUTH BAYSHORE DRIVE. SUITE 200

2665 SOUTH BA

Mailing Address

MIAM] FL 33133

YSHORE DRIVE. SUITE 200

39601

2 Principel Place of Business

3. Mailing Address

R TR

Suita, Apl. #, ete. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 52/ 5—9 Applied For
~— / / 3 Not Applicable
Zip Country Zip Country $8.75 additional
5. Certlficate of Status Desired [ Fee Required
- §. Name and Address of Currant Registered Agent . 7. Name and Address of Now Reglstered | Agent
. e S — e e e —fNAME_ T e e e - = - -
' Street Addresa {P.C. Box Number is Not Acceptable)
O'NAGHTEN, JUAN T
200 GRANR BAY PLAZA
2685 SOUTH BAYSHORE DRIVE _ :
MAM! FL 3_"%133 City 7 FL Zip Code
8. The above named entity submits this statarment for the purpose of changing its registered office or Tegisiersd agent, or both, in the state of Florida.
SIGNATURE
Signatyre, typact or prinied name of registerad agent ang bile it apphcabis. {NOTE: Aagistorea Agont sigrature focpined when reinsrating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 28 Trust Fund Contribution, O Added o Feas Dgpartmem of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
e D 7 Detets TiE Dcrnge [ Addition | 5
N DE LA CRUZ, CARLOS MANUEL NaME &
STREES ADDRESS | 3901 N.W, 72 AVENUE STREET ACORESS g
CTY-STZPIMIAMI FL 33133 cmv-51-2p ]
TLE D P O oetete [ Crange 3 Addition | &5
NAME SALADRIGAS, CARLOS BAME
STREET ADDRESS 11000 SW. 83 AVENUE STHEET ADDAESS
LCOY-ST-2ip_ ‘MMFL33158=' ST Tm: a s g e e [ COY-STIR . _ L S ‘. e e S
THLE DS ] e T e e ~[J.Change — =) Addition-
“hAamE |O'NAGHTEN, JUAN'T NAME
STREETADORESS (2685 SOUTH BAYSHORE DRIVE, SUITE 200 STREET ADDRESS
CiTY-ST-217 MIAMI AL 33133 . CiTY-ST- 2P
me ' O Gewets e C) Change 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2iP CiTY-ST-2P
TmE 0 etete TIILE O Crange [ Additron ‘
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CiTY-ST- 2P CITY-ST-20P .
H
TIE O3 Deletn e T crange [ Addition | .
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 1P
12. | hereby certify that the infarmation supplisd with this fili fy for the exemption stated in Saction 11907&3)(;‘), Florida Statutes. ! turther certify ihat the information
indicated on this raport or supplamental report is true ands that my signature shall have the sama legal affect as if made undar oalh: that | am an officer or directoy
of the carparation or the receiver of truslea emgowered this report as required by Chapter 617, Florida Statules; and \hat my name appears in Bioek 10 or Bloak 11 if
changed, or on an attachment with an adgese” Ain powerad.

SIGNATURE:

anl)

EQUIRER

h )
D NAME OF SIGNING OFFICER OR DIRECTOR

Ai5loa_ (305)g85-0500

Dayvrmm Phooe #




