L™
2001 UNIFORM BUSINESS REPORT (UBR)

El

DOCUMENT # N42520

1. Entity Name

WORLD“COALPFION FOR FREEDOM AND DEMOCRACY IN CUBA

1

Principal Placa of Buslhess Malling Addrass
13902 DENELL LANE PO BOX 273807
TAWPA FL 33624 TAMPA FL 33688-3307
us us

2. Principal Place of Business 3. Mailing Address

Il

il

IO

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91570 019 ****70.00

tV0162

L

IR

DO NOT WRITE iN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc. —
- R S )
City & State City & State 4. FEI Number Appliad For
59'3%9851 Nat Applicable
. 2L .. | Country R P - Country - 5, Cartilicate of Siatus-Detired . gz‘%ﬁmw .
6. Name end Address of Current Registered Agent 7. Name and Addrass of New Ragisterad Agent
— Vv e R -
O'NAGHTEN. JUAN T Street Address (P.O. Box Number is Not Acceplable)
, .
2665 SOUTH BAYSHORE DRIVE
SUITE 1100 ‘
MIAM] FL 33133 Gy FL | %000
6. The above named antity submits this statement for the purpose of changlng its regisierad office or registered agent, or both, in the siate of Florida.
SIGNATURE
Signature, lypad of printed neme of registersd agent and tise I appiicably, {NOTE: Aegisterad Agonl signab.ra required when revetisting} OATE
FILE NOW: 9. Election Camnpaign Financing $5.00 May Be Make Check Payable lo
FEE IS $61.25 Trust Fund Confribution, Added to Fees Department of State
_‘IIJ. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME D 3 Delets TME DChange [ Adeilion
NAE RODRIGUEZ, ORLANDO P. NAME
steer anovess | 13602 DENELL LANE STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-2P
me D {7 Detate TIE [ ctange [ Adilition
NAME MARTINEZ, REYNALDO G. HAME
STREETADORESS | 4750 S.W. 84TH AVENUE STREET ADDRESS @ e e e e e -
CMY-ST=2F & '-MIAMrFL_' w3 D = ’ -—— - CITY-S1-21P- P - - AR 4 = . - - -
me D O Dotz me O trangs [ Addition
N | PEREZ, EDUARDD -~ —— - — - WME- - |~ - - . S
STREETADDRESS | PALM A.SOLA.BA4 STREET ADDRESS
CITY-ST-2P GUAINARD PR CITY-ST- 7P
LE [ Deleta TIME [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY .S1-2P cmy-s1- 29
Tine [ peieta e Ochenge [ Asdition
NAME NAME
STREET ADORESS STREET ADORESS
ciry-5T-1p GITY-5T-2P
TmE ] Delete N L Dchangs [ Aacition
HAME L NAME ..
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-7P

indicated on
changed, or on an attachment with an adcdress, with all other tike

9’npow9red.

12 | heraby cenim that the inlormation supplied with this fillng does not quallfy for the examption stated in Section 119.07;{3}{“. Florida Statutes. 1 further centity that the intormation
s report of supplemental report is true and accurate and that my signatura shall have the same laga! e
of the corporation o¢ the recelver or trustee empowared 1o execute this report as raquired by Chapter 617, Floriga Statutes; and that my name appears in Black 10 or Block 11 if

QMQM Lsﬁ)ﬂgg §-7479

acl as if made under oath; that | am an officer or director

—

SIGNATURE: W@’Q%BED
\TURE AND TYPED OR " or ity o OR DIRECTOR

CR2E037 {10/00)



