2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43968 May 11, 2001 8:00 am

- Ename ‘ Secretary of State
FUNDACION DE RAICES CUBANAS, INCORPORATED 05112001 90017 027 ***¥70,00

Principal Place of Business Mailing Address
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v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
treet ress (P.O. Box Number is Not Acceptable
ROJAS. LUCIA 5 Add (P.C. Box Number is Mot A ble}
18105 N.W. 5 COURT
MIAMI FL 33169
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 M ! l" > 65[-7- 9[ of
gnature typed or printed name of registered ag t and title if applicable. {NOTE: Registered Agent signature required when reinstating) d DATE
FILE NOW: 8. Election Campaign Financing $5.00 may 8o Make Check Payable to
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FEE IS $61.25 Trust Fund Conlribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE P [ Deiete TILE O Change [ Addtion | S
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TILE v 1 Delete TITLE O chenge [ Adciion | &
NAME DANNERY, OSCAR MARTINEZ HAME
STREET ADDRESS | 2347 N.E. 7 AVE. STREET ADDRESS
CITY-5T-21P MIAMI FL 33137 CITY-ST-ZP
TILE S [ Delete I1LE O ohange [ Addition
HAME MORALEZA, LADISLAQ NAME
STREET ADDRESS | 2950 NW 88 ST. STREET ADDRESS
CITY-ST-2IP M'AM[ F]_ 33147 CITY-§T-2IP
THTLE D 7 Delete TITLE [JCchange ] Addition
NAME GONZALEZ, FELIPE NAME
STREETADDRESS | 18871 NW 88 PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33015 CITY-ST-2IP
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NAME LABOY, VIRGINIA E NAME
STREET ABDRESS | 6350 CORAL WAY STREET ADDRESS
CITY-§T-2IP MIAMI FL 33155 CITY-ST-2IP
12. | hereby certify thai the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. 1 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
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changed, or on an attachment with an address, with all other like empowered.
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