2002 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # N93000001883 Apr 24, 2002 8:00 am
" Enyame ecretary of State

FEDERACION DE LA ACCION CATOLICA CUBANA, INC. 04-24-2002 90330 003 ****70.00
Principal Place of Business Mailing Address -
Y
7572 SW 13TH STREET POST OFFICE BOX 557749
MIAMI FL 33144 MIAMI FL 33155
] N us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0413%2 Not Appliceble
4p Country Zp Couniry 5. Cerlificate of Siatus Desired $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. | Name . - - Tt = e i
ORTEGA, WENCESLAO A Street Address (P.Q. Box Number i Not Acceptable)
7972 SW 13TH STREET :
MIAMI FL 33144
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printed name of ragistared agent and title if applicable. {NOTE: Ragistersd Agent signaturg required when reinstating) DATE
9. Election Campaign Financing $5.00 May B " .- .- Make Check Payabie to".
IL W: } . S - ay be i TR . >
FILE NO FEE IS $61 25 . Trust Fund Contribution. O Added o Fees - - Department of State ...~

10. QOFFICERS AND DlRECTOFiS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e XD""E‘B TTLE [ Change Xﬂddmun
NAME . NAME DE LA qr: ORRE biHA TR \{

STREET ADDRESS sreeranoeess | § G630 QWY LI-QN o LANG

CITY-ST-2P CITY-$T-2P MM~ T 33125

TITLE ﬁDelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

e T TR T Uk T fime T T T TR TRTT v T Tt = T Mchange [ Addition
NAME ORTEGA, WENCESLDO MAME  ~

STREET ADDRESS | 7072 SW 13TH STREET STREET ADORESS

CITY-ST-2IP MIAMI FL 33144 CITY-ST-ZIP

TILE D O peiete TILE [0 change [ Addition
NAME FERNANDEZ, SERGIO L NAME

STREET ADDRESS | 2721 SW 82ND PLACE STALET ACDRESS

divsrze | MIAMI FL 33165 CITY-§T-21P
_TIME O Delate TILE [ changs - [ Addition
r},AME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P /) CITY-5T-7IP

CR2E037 (9/01)

12. | hereby certify that the information supplied with this filing gbes ngt qualify for the exemption stated in Section 119.07{3X¥i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and Accurglle and that migignature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tgfexgedte this report fg required by Chaplefﬁ rida Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wjth-a ke empowerad|
2D Tasosuren- t-}lqloz—@:or) Ho1-T741

SIGNATURE: SIGNAT

SIGNATURE AND TYPED O PP




