2001 UNIFORM BUSINESS REPORT (UBR) FILED

L . [ ]
DOCUMENT # N46208 May 05, 2001 8:00 am
1. Entty Narno Secretary of State
FELLOWSHIP OF FORMER SCOUTS AND GUIDES OF CUBA, 05-05-2001 Q0818 050 ****61 25
Principal Place of Business Mailing Address
10221 SW 27 8T 10221 W 27 ST
MIAMI FL 33165 MIAMI FL 33165
us
s v LSO A AR RRR RN
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0309012 Not Applicable
Zip Country o Country 5. Cenificate of Status Desired [ feae-gg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARC|A, MARIO G Street Address (P.O. Box Number is Not Acceptabie)
10221 SW 27 STREET
MIAMI FL 33165
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 registered agent and title if appiicable, {MNOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10

TILE S O pelete TILE [ change [ Addition g

NAME GUAS, EUGENIO B NAME =

STREETADBRESS | P00, BOX 45-2801 STREET ADDRESS g

CITY-ST-2IP MIAMI FL 33245-2801 CITY-ST-ZIP a
o

TITLE T [ Delete TITLE [ change [ Addition g

NAME HERRERA, ROLANDO NAME

STREET ADDRESS | 1531 N.W. 20TH CT.

STREET ADBRESS

CITY-8T-7IP MIAMI FL 33125 CITY-5T-2IP

TITLE M [ pelete TITLE Jchange [ Addition
NAME ESPINOSA, JUSTO DR. NAME

STREET ADORESS | 435 W 49 PLACE STREET ADDRESS

CITY-5T-7P HIALEAH FL 33012 CITY-ST-2IP

TILE D 1 Delete TILE [ Change ] Addition
e GARCIA, MARIO G N

STREETADDRESS § 40229 S.W. 27TH ST.

STREET ADDRESS

CITY-ST-ZIP MIAM' FL 33165 CITY-ST-ZIP

TMLE D O Delete TILE [ Crange [ Addition
NAME MORALES-DIAZ, VIRGILIO NAME

STREET AGDRESS | 2300 SW 9 AVE STREET ADDRESS

CITY-ST-2IP MtAM' FL 33129 CITY-8T-ZIP

TIMLE O vetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 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 shail have the same legal effecl as if made under oath: that | am an officer or director
of the corpaoration or the Isegiverepirastes empowsred to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mavio G GALEOL  4-26-%00) 2881 119

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Caytime Phone #




