_— FILED
i WeroR T . Jul 13, 2006.8:00 am

DOCUMENT # N05000007506 Secretary of State
). Entity Nare 04-11-2006 90110 004 ****6]1 25
JUNTA MILITAR DE VETERANOS CUBANOS INC.
Pru;lcipa! Place of Busingss Mailing Address
3294 NW 36 STREET 3204 NW 36 STREET DODULLIJO
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Busingss 3. Mailing Addrass II’ I‘ Ill"l IMI“II’

Suite, Apt. #, etc. Suire, ApL. #, etc. 15t MOORE CR2E037 (10/05)

City & State Cily & State . FEI Number Applied For

Otﬂ — 395% A {’7 % Not Applicable
Ze Country Zip Country 5. Certficale of Status Cesired gse‘:esq‘:?:dmonm
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MEDINAr JUAN Sweel Address (P.O. Box Number is Not Acceptable) .

3294 NW 36 STREET
MIAMI FL 33142

s City FL I Zip Code

8. Tha above named enlity submits this statement for the purpese ol changing its registered oflice or regislered agent, or both, in the State of Florida. F am famibar with, and accept
he abligations of registered agent.

SIGNATURE -
Sigranses, pruﬂuﬂ!?/;fm ot f ety Jgtlih.s!l(! It £ ppncatry - {NDTE" Hegisherot Aguit Sryature Jephted when savistiting)
i ——— -
9. Eleclion Campaign Financing $5.00 May Be
Trust Funa Contribution. Added 1o Fees
A et T LY LA . 1 . o
10, OFNCERS An# DIRECTORS 11. ADDITIONS/CHAKGES 70 GFFICERS AND DIRECTORS IN 10
e vD O Dejete TLE [ Crange tion
NAME VALIENTE, MIGUEL S NAME
STREET ADDRESS | 3284 NW 36 STREET STAEET ADDRESS
CHY-SI-7IP MIAMI FL 33142 CITY-51-21P
me PD 3 petete e I Change [T Addition
NAME MEDINA, JUAN NAME
STREET ADDRESS 3294 NW 36 STREET STREEF ADDRESS
crv-sr-op |MIAMIFL 33142 | cov-st-7R _
TNLE s . [T pelere TIRE [ Change [ Addition
HAME AYALA, IVAN NAME
STREET ADDRESS | 1065 W 76 STREET #125 STREET ADDRESS
CITy-S1- 2 HIALEAH FL 33014 CITY-ST-21p
TE 10 3 Delere THLE [O Change [ Addition
HAME RODRIGUEZ, RUBEN MAME
STREEF ADDRESS | 3204 NW 38 STREET STAEET AUDRESS
cy-S1-2p MIAMI FL 33142 CITY-$1-2iP
HILE 3 Dalete TILE [ Change [} Addition
NAME NAME
STHEET ADDAESS STAFET ADDAESS
ClFY-S1-2F CITY.ST- 1P
TILE O patete HILE [3 Change £ Addition
RAMIE NAME
STREET ADORESS STAEET ADDRESS /'} ’ /é
Giry-S1-2IP oY-S1-21F k‘ﬁ/{ { 2 ﬂ
L]

| indicated on this repont or supplemental repott is true and accurate and thal my signature shall have the same legal effec! as il made under oath: at | am an ofticer or director
of the corporation or the receiver of Irusiee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed. or on an ajtachment with an address, with all other like empowered.

!
SIGNATURE: L

12. | hereby cerlity thal the inlormation supptied wilh this filing does not gualify tor the exemptions contained in Seclion 119, Flarida Statutes. | 1urth;Zcemfy that the intarmation

IRE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Daze Dyl my Prare




