2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # N28050 Apr 07,2001 8:00 am &
1. Enty Name s ecretary of State

CENTRO HISTORICO CULTURAL CUBANO, INC. 04-07-2001 90030 032 ****70.00
Principal Place of Business Mailing Address
13902 DENNELL LANE (33624} 13902 DENNELL LANE {33624)
P. O. BOX 151866 P.O. BOX 151856 [:“"43113
TAMPA FL 33684-1865 TAMPA FL 33684-1866
Us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FE! Number Applied Fer

59'2909989 Not Applicable
Zip Country Zip Country " , $8.75 additional
§ 8. Certificate of Status Desired ﬂ Feo Roquired
"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

RODRIGUEZ, ORLANDO P.
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.

Lo

SIGNATURE
Slgnature, typed er printad name of registersd agent and litls i epplicable. (NOTE: Registered Agent sigrature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution, O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10
TIME PD O Detete TWTLE Ocrange O Addiien | S
NAME RODRIGUEZ, ORLANDO P. NAME =
STREET ADDRESS | 13902 DENELL LANE STREET ADDRESS I
GITY-ST-2IP TAMPA FL CITY-§T-21P 2
o
e SD . 1 Delete TITLE O change  [J Addition S
NAME GOMEZ, REMEMBER MACEO NAME
STREET ADDRESS | 14909 AIRE PL. STREET ADDRESS
COmSTAR T CRTAMPAFL T o T T e e e y-STp T T T - el
THLE 1 [0] [ velete TITLE [ change [ Addition
HAME CARMONA, ADA G. ' NAME
sTRecT ADDRESS | 3105 W. IDLEWILD STREET ADDRESS
erv-s-2P | TAMPA FL CITY-ST-2F
TITLE 3 Delate TITLE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelets TITLE [Jchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-21p
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f\h does not qualify for the exemptlion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: M’M@J ?W /-ﬂ»z/ 2006/ Ks’/j)%é’ 7479

SIGNATURE AND TYPED OR PRINTED NMNESIGNIN#FIM DIRECTOR Oate Daytima Phona #




