FILED

Apr 21, 2008 8:00 am
2008 NOT-FOR PROFIT CORPORATION ecretary of State

04-21-2008 90068 049 ****6] 25

DOCUMENT # N93000000715
1. Entity Name
LA CASA CUBA DE TAMPA INC.
Principal Place of Business Mailing Address
2506 W. CURTIS STREET P. 0. BOX 15592
TAMPA, FL 33614 US TAMPA FL 33684 US
e AT AR
Suite. Apt. #, etc. Suite, Apt. #, elc. 04142008 Chg-NP CR2ED3? (12/08)
City & State - City & State - 4. FEt Number Applied For
59-3186242 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desred [ feae';il‘:‘if':;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORENG, ALFRESDO CORRECT SPELLING:
4505 N ROME AVE . MORENQ, ALFREDO Streat Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33606 "%
City FL I 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 Stale of Florida. ¢ am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, tyoed or prnlec name of regusterad agem and e A 20pbCatie {NOTE: Rogstered Agent sgrature requved when rngiatng) DATE
Filing Feeo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fung Contribution. g Added o Fees Florfda Department of State
10. ) OFFICERS AND DIRECTQORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ‘[-DVP O Detete TILE (I Change [ Addition
NAME GONZALEZ, LYDIA NAME
SIREET ADDRESS | 2819 W COMANCHE AVE STHEET ADDAESS
CITY-ST-2IP TAMPA, FL 33614 CITY-ST-2IP
TITLE DS 1 Delete NRE [ Change [ Addition
NAME ASOREY, LUIS NAME
STREET ADDRESS | 3014 S WESTSHORE BLVD STREET ADDRESS
_CITY-ST- 2 TAMPA, FL.33629 CiTY-51-21P }
TITLE DT 1 Detete TIMLE [J Charge [ Addition
HAME FERRER, HUMBERTO NAME
STREET ADDRESS [ 3007 W. CORDELIS STREET ADORESS
CITY-S7-2P TAMPA, FL 33607 CITY-ST-21P
TITLE DP [} Detete TILE [JChange [ Addition
NAME MORENQ, ALFREDO NAME
STREET ADDAESS | 4505 N ROME AVE STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33606 CITY- ST 2P
TTLE [ etete TITLE [ Change  [] Aaditicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ¢ CITY-ST-2IP
TITLE - 3 Delete fITLE [J Change . (7 Aadition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CiTy-$1-21P CITy-ST-2IP

12. | Hereby certify that tha iniormation supplied with this filing does not qualily lor the exemptions contained in Chapter 119 Florida Statutes. | further certify that the information
indicated on this report or supplemental rapon is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or trustes empowered 1o exacule 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 acidress, with all other like empowered.

SIGNATURE: sy v T 1 ALrRED roke Aislox (£13) 8767350

SIGNATURE AND T\';d OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone ¥




