2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
03MAY -5 BH1): 08

DOCUMENT # N92000000384

1. Entity Name

PUENTE DE JOVENES PROFESIONALES CUBANDS, INC.

SEC HL-L AT Ur STATE

Principal Place of Businass Mailing Address fALi ARAEEEE EL ORIDA
MOHBRIGKELE-AVE~SURE 1400 =
MAMHFC 33T MIAM-F-33451—

S5 5 oiuarore e[ IG5 5 Poustore . G M

e, Apt. #. ste. SU jj} ) CHECK HERE IF MAKING CHANGES
07,00 ! 200

& State State 4. FEl Number 69.(!]4307 | Applied For
m L }U/T\ ‘Pl M { F'—’[ 0 Not Applicable

Zi%b \ %@ Tjtntry6 ) ﬂ’ . ég" 5' 5 3 C[::T tty6. ) g ) 5. Certificate of Status Desired O gi.gesqlﬁ:i:ciiﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTIERREZ, JR., NICOLAS J ESQ. are dﬁ?’%omm ,\Fs Aos ‘ab"bq
“HOHBRIGKELAVESUITE- 4007

M1~ Crrand Mauz Suibe 200

City m a/m, leégg,aa

8. The above named &ntity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | arm familiar with, and accept

iops of registered age
o foaot 4]22/0>

CATE

Signatura, typad or priMed name of rsg\slered agentfangl titl it applicable. {NQTE: Fregistered Agent signatur required when reinstating)

. . Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 9 v -VU May Be N
§ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. .. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIME B Delete TTLE WYY - ’ [] Change 3 Addition
NAME NEJAIME-SHARLES-N-— NAME ESUIRI?TAH\] SO0AR0O
STREET ADDRESS | 40B50-SW157PH-CT., APT 303~ seet aooeess | A 34 SY\] ¥
cmv-st-zr | WAMLEL-33188— GITY-ST-ZIP Ff_ Qj ‘7
TITLE opP [ Delete TILE ﬂLChange 1 Aadition

NAME GUTIERREZ, JR., NICOLAS J ESQ.
STREET ADDRESS |-HO0T BRIGKELEAVE-STE-H408-
CITY-ST-2P MiAMEFCo3434

NAME

swer aoosess | Hele S S Payshore. OE-,@L()J'C 200
CITY-5T-2IP m UM | ‘ 192133

THLE Ol Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE D O Detete
NAME RODRIGUEZ, ERIC A ESQ.

steer Aookess | 401 OCEAN DR., APT 824
cre-st-ze | MIAMI FL 33139-6632

e 0. Jra G
NAME PALHLOSARICARDD ™ .

TITLE [ Change [ Addition
NAME

STREET ADORESS | 4804-CORPOVASTREEF— STREET ADDRESS SO0 TEe2ToSEs4S

o-si-2P | GORA-GABLESE-33134 CITY-ST-ZIP O5/05/03~-01013--012 #1622, 75
TILE DS 7 Delete e [ Change  [] Addition
NAME BELLO, RAMON REV. NAME

STREET ADDRESS

staeer aooress | 845 E. 5TH STREET

ov-size | HIALEAH FL 33010 CITY-S§T-2IP
mLE D ! [ Delete TITLE [ Change ] Addition
NAME BELL, HENRY NAME :

STREET ADDRESS
CITY-$1-21P

sTreer aporess | 150 WEST FLAGLER, SUITE 1700
CiTY-S7-71P MAM! FL 33130

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{(3Xi), 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 cr director
of the corporation or the receiver or trustee empowered 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 ¢n an atfachmen W|th an addysgs, with all other lke empowerea.

SIGNATURE: l

CR2E037 (10/02)



