2000 UNIFORM BUSINESS REPORT (UBR) ' i

DOCUMENT # N28050

1. Entity Name

CENTRO HISTORICO CULTURAL CUBANO, INC.

FILED |
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90042 048 ****70.00

Principal Place of Business

13902 DENNELL LANE ({33624}
P. 0. BOX 151866
TAMPA FL 33684-1866

us

Mailing Address

13902 DENNELL LANE (33624)
P.O. BOX 151866

TAMPA FL 33684-1866

us

2. Principal Place of Business

3. Mailing Address

DR A

Suite, Apt. #, etc.

Suita, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9-2909989 Not Applicable
Zip Country Zip Country $8_75 Additional

8. Certificate of Status Desired

X

Fee Required

- === -—g-Name and-Address of Current Reglstered-Agent ——==——~

i 7 - Ngime and-Address of New Hegistered Agent

RODRIGUEZ, ORLANDO P.

Name

Strest Address (P.0. Box Number is Not Acceptable)

12. | hereby certify that the mformauon suppl:ed with this fxlmg
indicated on this report or supplemental report is true an

13902 DENELL LANE
TAMPA FL 33624
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
Signature, typad or printed name of registered agent nd titke if applhicabla {NOTE: Registered Agenl signature raquirad when remnstating) DATE
! "
! FILE NOW: 8. tlection Campaign Financing $5_00 May Be Make Check Payable to
L FEE 1S $61.25 Trust Fund Contribution. Added to Fees Departmem of Stale
10. COFFICERS AND DIRECTQRS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Detete TITLE O] Change [ Addition | &
<)
NAME RODRIGUEZ, ORLANDO P. NAME e
! STREET ADDRESS | 13002 DENELL LANE STREET ADDRESS §
© CITY- ST 2P CITY-ST-2IP
TAMPA FL _ g
e SD O Delete TITLE [ change [ Additien | QO
HAME GOMEZ, REMEMBER MACEOQ NAME
STREET ADDRESS 14909 AIRE PL STREET ADDRESS
CT-STE T T TAMPAFLTTTTTTT T = ~CITY:ST-0p ™= = B
TITLE TD O pelete TILE [J Change  [J Addition
NAME CARMONA, ADA G. NAME
STREET ADDRESS 3105 w |DlEW|LD STREET ACDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-2IF
TiTE o (7 Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detete TILE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
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 frustee empowerad to execute this report as required oy Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if

) BEOPLAGEIP, oD RicvEZ, [ M orh 2000(313)7B8- 7479

 SIGNATURE AND TYPED ONPRINTED IEE? SIGNING OFFICEH OR DIRECTOR

Datdhe ‘Dawma Phone #




