2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21292

1. Entity Name

COLEGIO NACIONAL DE BIBLIOTECARIOS CUBANOS EN EL

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90079 041 ****6] .25

Principal Place of Business

% DOLORES F. ROVIROSA
1809 BRICKELL AVE. #1012
MIAM FL 33128

Mailing Address

% DOLOAES F. ROVIROSA
1809 BRICKELL AVE., #1012
MIAMI FL 331291615

2. Principal Place of Business

3. Mailing Address

il

IR

Suite, Apt. #, elc.

Suite, Api. #, etc,

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FE| Number Applied For
59'2843302 Not Applicable
’ ‘ C -
ap Country Zip ountry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Lot T -Name -
Street Address (P.O. Box Number is Not Acceptable)
ROVIROSA, DOLORES
1809 BRICKELL AVE, #1012
MIAMI FL 33129
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 state of Florida.
SIGNATURE &A{QABMJ B oV y_ o _
Signalure. typed or printed narme of ragislaradkgenl and title if applicabla. {NOTE: Registered Agent signalure raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payab|e to
FEE IS $61.25 Trust Fund Cortribution. Added to Fees Department of State
|
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS iN 10
TITLE PD 1 pelete ITLE [J Change [T Additicn
NAME CABALLERO, ISABEL NAME
STREET ADDRESS eﬁa SW 87 PL STREET ADDRESS
CITY-5T-2IP MlAMI EL 33174 CITY-ST-2IP
TITLE VD 1 Delete TITLE [ Change [ Addition
NAME RIVERA, CHRISTINA NAME
STREET ADDRESS 1309 SOROLLA STREET ADDRESS
CITY-ST-2IP co CITY-S¥-2IP
TILE SD S e - © = ~CJDelete - f TLE B — [ change ] Agdition
NAME RODRIGUEZ, JOSEFINA H NAME
STREET ADDRESS | 3844 SW 107 AVE STREET ADDRESS
CITY-5T-2IP | FL 33126 CITY-S5T-21P
TITLE CD O deiete TWIE O Ghange [ Addition
N GOMEZ CARBONELL, AMPARO NAME
STREET ADDRESS | 7645 :SW 21 ST STREET ADDRESS
CITY-$T-2IP MFAMI FL 33155 CITY-ST-2IP
mE 1 [ Delete TITLE [ Change ] Addition
HAME ROVIROSA, DOLORES NAHE
STREET ADDRESS | 1809 BRICKELL AVE, APT 1012 STREET ADDRESS
CITY- ST-2IP M[AM' FL_&129 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-ZIP CIFY-ST-2iP
12. | hereby certify that the information supplied with this filing does net gualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same 'egal efiect as i nade under oath; that } am an officer of director
of the corporation or the receiver or trustee empowared to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
i RS NS s o
SIGNATURE: _ N\l 0L eBe (eIl R 9 oo e —5/90
SIGNWTURE AND TYPED OR PRINTED NAME OF ShNING OFFCER OR DIRECTOR / Date - Dagftime Phorie #

CR2E037 (9/99)



