2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # N30219 ecretary of State

1. Entity Name 04-03-2003 90197 014 ****g] 25

CENTRO DE LA DEMOCRACIA CUBANA, INC.

Principal Place of Business Mailing Address
8261 NW 64 ST 8261 NW €4 ST
MIAMI FL 33166 MIAM! FL 33166
us us
2 ""”"‘Da' Piagg i Business 3. Mailing Adres L ”""m |l| N" ||”I |’II| |||| I” ""Im Im I‘I" m lml |||1
280ci ;[SoMCf: MLE..JA) AFO ;50,0/06 >0 Leon
‘ ,,*SL,““-’- Ag«" B e B '§$‘%ﬁé’.&i¢?&w SaTE e ‘L:ﬁ’ CHECK HERE_JE_MAKING.CHANGES .
Fi = Rl 2 N B
Cily & State . © City & State . 4. FEI Number Applied For
L9 anBee s | Cape €48 S 650106642 e
ip Cpuntyy 2 Cou ” . $8.75 Additional
332 13 5[, )&/ﬂ‘ 3 % { 3 lf ‘FW/A . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
FERNANDEZ, UNQ 8 Street Address (P.O. Box Number is Not Acceptable)
2801 PONCE DE LEON STE 410
CORAL GABLES ¥t 33134 -
City FL Zip Code
8. The above named ehtity submits this staterment for the purpase of changing its regisiered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signature, typed or printed name cf registerad agent and tite if applicakia. {NOTE: Ragisterad Agant signature requirad whan reinslating) DATE B
= *N RN =T s, erection Gampaig T Make Check Payabl i
9. Election Campaign Fmancmg $5. 00 ake Check Payable to ’
FILE NOW FEE IS $61.25 May Be
s Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delets B e O Change [ Addition | &
NAME SALVADOR, SUBIRA NAME 3
STREETADDRESS (4800 N W 6TH STREET STREET ADDRESS t5
CITY-ST-ZIP MIAMI FL 33128 CITY-5T-2IP ‘ g
o
TINLE DP O Dslete TLE [ change [ Acdition o
NAME FERNANDEZ, LiNO B HAKE
STREET ACDRESS 8261 NW 64 ST STREET ADDRESS
o-sT-2P | MIAME FL 33166 CITY-5T-20P
TMLE D Xnemte TTLE V7 (/A [ C A BRERA [ Change [ Adiion
HAME JUAN, VALDES G NAME 37 L ‘ _
S Lo SH
STREET ACDRESS | 9242 NW 4 LN. STREET ADDRESS £ 33]7 Ve
CITY-ST-2IP MIAMI FL 33172 CITY-ST-21P MIaH L -
TITLE T Delete TTLE [] Change  [] Addition
NAME - e S ER L gt R NAME SO R T e — R T e : s
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delets TTLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [Jchange 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
12. | hereby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 1the information
indicated on this report or supplemental report is tru pfd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee emp v 7 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




