2002 UNIFORM B“SINESS REPORT (UBR) FILED

DOCUMENT # N42520 Apr 16, 2002 8:00 am
1. Entity Name
ecretary of State
WORLD COALITION FOR FREEDOM AND DEMOCRACY IN CUB 1 62008 ST 005 #7001
Principal Place of Business Mailing Address
13902 DENELL LANE PO BOX 273807
TAMPA FL 33524 TAMPA FL 33688-2807 ']'E o -
us us o
s P v R EROR R CRAOAR A
Suite, Apt. #, etc. Suite, Apl. #, elc. 0O NOT WRITE IN THIS SPACE
City & State Chy & State 4. FEI Number Applied For
583069851 Nol Applicablc
Zip Country ap Country 5. Certificate of Status Desired E ?g;g?qlﬁ?: cillional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = — T Namg e = = = ==
O'NAGHTEN, JUAN T_ Straet Address (P.O. Box Number is Not Acceptable)
2665 SOUTH BAYSHORE DRIVE
SUIE 1100
MIAMI FL 33133 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
Slgnature, typed or printed name of registsred agent and titla if applicabls. (NOTE: Registered Agent signature required when reinstating} CATE
F
& — ™ 1
: 9. Election Campaign Financing $5.00 May B ' Make Check Payableto .- ¢
IL : : . < . ay Be : ‘
FILE NOW: FEE IS 561 25_ Trust Fund Contribution. O Added to Fees Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [Jchange [ Addition §
NAME RODRIGUEZ, ORLANDO P. NAME - 3
streeT aooress | 13902 DENELL LANE STREET ADDRESS 5
(o]
CITY-ST-2IP TAMPA FL CITY-5T-2IP lé-l
TITLE D 1 Delete TITLE ) [l change [ Addition | O
NAME MARTINEZ, REYNALDO G. NAME -
sTREET ADDRESS | 4750 S.W. 84TH AVENUE STREET ADDRESS
omv-sr-ze __ |MIAMLFL e ___Nom-stze |
TITLE )] W Delete TITLE i ) Rchange T Acition
NAME PEREZ, EDUARDO NAME D ,
streeT aooress | PALM A.SOLA.BA-4 STREET ADDRESS P_f?,lggE 5, JUAN A.
_¢- _oT- SW 142 AVE
orv-s1-20 | GUAINABO PR -T2 IMTAMI T PL
TILE [ Delete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \G¥fiado 7\ /st

SIGNATURE AND TYPED OH

n ol Y, W P Aarfaied ’ o
e f:@zﬂﬁﬂ.zna P.ROCIG1EZ 1F0pnd 2002 (310488143
RME OF $IGNING OFFICER QR DIRECTOR Date Daytime Phone #

RINTED |




