i.'(’

2003 NOT-FOR-PROFIT CORPORATION

. “UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N02000009908

1. Entity Name

CUBAN AMERICAN SOCIAL CLUB OF SOUTHWEST FLORIDA,

INC.

Principal Piace of Business

4302 SE 5TH AVE.. #3
CAPE CORAL FL 33904

Mailing Address

4302 SE 5TH AVE.. #3
CAPE CORAL FL 33904

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED

Il

_JR{'CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number — Applied For
pP/,‘ e J oYy Not Applicable
Zip Country Zip Country 5 :De,rtificate of Status Desired | $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T s = B Name

MENDES‘CHUMACEIROr ALFREDO Street Addrass (P.O. Box Number is Not Acceptable)
4302 SE 5TH AVE,, #3
CAPE CORAL FL 33904

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

-
-

SIGNATURE

Signature, typed or printed name of registerad agent anc titla if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

i - P i -
M“—“—"“-“‘,w—-—-""“"—‘—'—". Ea e e e S

)

e

FILE NOW: FEE IS $61.25

L ———

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD ' O Detete TITLE T - [] Change ﬂAdd'nion
e MENDES-CHUMACEIRO, ALFREDO v DELGADO, Crestes, .
STREET ADDRESS | 4302 SE 5TH AVE., #3 sweetaonress | 4302 SE STHAVE . F D
CHTY-57-2IP CAPE CORAL FL 33004 ciTY-ST-21P EpPe Qoral FC. 3 390
THLE i H (3 Delete TmE (O crange [ Addition
NANE LOPEZ, DANIA , NAME
~ STREET ADDRESS { 4302-SE-5TH AVE: #3 =" """ e momaq 2= B-STREETADORESS | -~ — ~° s e e e e
CITY-ST-2P CAPE CORAL FL 33904 CITY-ST-ZiP
TITLE Voo [ Delete TITLE [J Change [ Addition
HAME BELENO, JOVITA NAME
STREET ADORESS | 4302 SE 5TH AVE., #3 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33804 CITY-S1-2IP
TITLE ST O Delete TITLE [0 change [ Addition
NAME TREJO, MIRIAM . HAME
sTREET ADDRESS | 4302 SE 5TH AVE., #3 STREET ADDRESS
CITY-81- 2P CAPE CORAL EL 33904 CITY-§T-2P
THLE N o ] Datete TILE O change [ Addition
NAME - -7 - NAME
STREETADORESS | .. = &S5, T STREET ADDRESS
civ-sr-ap |, ST T GTY-§T-2IP
TTE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-ST-7P

12. 1 heieby certify that the information supplied with this filing does not quality
indicated on this report or supplemental report is rue and accurate and that my signatu
of the corporation or the receiver or trustee empowered 1o executs this report as require

changed, or on an attachment with an address, with, all other like empowered.
=
3 Al AT D M"""“""""f
cleNATHRE: 727N S (SN A %ﬂ/ AL iviGn b)Y Tree Jo

far the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath: that | am an officer or director
d by Chapter 617, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

 ofo3 (22906520354

Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 91010 012 ****5] .25

CR2E037 (10/02)



