e E——————— 1|
FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

0023319

DOCUMENT # N21292 Secretary of State
1. Entity Name 01-15-2003 90243 045 ****70.00
COLEGIO NACIONAL DE BIBLIOTECARIOS CUBANOS EN EL
EXILIO, INC.
Principal Place of Business Mailing Address .
% DOLOWES F. ROVIROSA % DOLORES F. ROVIROSA LUtugulb
1809 BRICKELL AVE.. #1012 1609 BRICKELL AVE.. #1012
MIAMI FL 33128 MIAMI FL 33129
e s AV AN
Suite, Apt. #, etc. Sile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §3-98433()2 Applied For
- T e e o - — - CF e ——— e = — wem— =bo=—|Not Applicable.
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ny Name '
?gogﬂbﬁf{\' DOLEVHEE,S#‘lU'lZ Street Address (P.O. Box Number is Not Acceptable)
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, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE \Q—C"e&ﬁ-"»«? i?c‘v‘:i'ﬂ'écb 3 I‘%,w( Jen—f— //f.gz_ o3

Slgnature, typed or printed name af raaistered agent and title if applicable. (NOTE: Registerad Agent signatura required when raingtating) DATE
. 9. Eiactior Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 N . ay Be
o S$ Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TLE VD 1 Detete TLE PD ., ) - F Change [ Adciion | &
NAME ROVIROSA, DLOLRES F NAME RoviRose, Dolones Apt 1012 =
streer sopRess | 1809 BRICKELL AVE APT 1012 STREETADDRESS | § B3 O B}"‘- ’f—"“'il/ Ave., P F::
crv-st-26 | MIAMI FL 33129 av-stze | Miawmi, i oz 4/i29 e
TITLE PD [ petste TILE [ change [ Addition %
| Nawe CARBONELL, AMPAROG . nwe | o ) _
sTREET aooress | 7615 SW21°STREET - - SREETADDRESS | © T T memmooraem e -
CITY-ST-2IF MIAMI FL 33155 CIY-ST-ZiP i
TITLE SD [ pelete TITLE [ change [ Acdition
NAME GONZALEZ, ESTHER NAME §
sTreeT aDoress | 851 NW 19 AVENUE STREET ADDRESS i
cre-st-ze | MIAME FL 33125 CY-S1-2IP f
me D [ Deiete e Ol change [ Addition i
NAME RODRIGUEZ, HORTENSIA NAME
STReET aporess | 3844 SW 107 AVE STREET ADDRESS
orv-sT-ze + MIAM) FL 33165 CITY-ST-7IP
TITLE TD [J Delete TITLE {J Change [ Adaition
NAME PEREZ, MA LUISA NAME
STREET ADDress | 5249 NW 7 STREET APT 313 ' STREET ADDRESS
CiTY-ST-21P MIAME FL 33126 CITY-ST-IP
TINLE [ oetete TITLE {1 change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supptied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: \{SREHAT URE Do ME(PZ o ges F Revi Rasa) _///4/0 5 (ong ) 2525190

™ SIGNATURE AND TYPED OR PRINTR NAME OF SIGRNG GEFmre i e




