2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003011

1. Entity Name

CUBAN SOCIETY OF TOURISM PROFESSIONALS, INC.

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90006 023 ****4] .25

CR2E037 (9/99)

I Principal Place of Business Mailing Address
| % NICOLAS CRESPO . % MICOLAS CRESPO
330 W HEATHER DR 330 W HEATHER DR
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331451830
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
9 Not Applicable
Zi Countr Zi It iti
P ountry . ° Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent -
Name
Street Address (P.O. Box Number is Not Acceptable)
CRESPO, NICOLAS
330 W HEATHER DR
KEY BISCAYNE FL 33149 iy Zip Cod
' FL °
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
% 4.~ .uSignatire, typad or printed name of registered agent and litle If applicable {NOTE: Registered Agent signature required when reinstating} DATE
e TR Ge :
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Centribution. Added to Feas Department of State
0. - * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TITLE [ Change (] Addition
NAME CRESPQ, NICOLAS NAME
STREET ADDRESS 330 w HEATHER DR STREET ADDRESS
CITY-57-2IP KEY_&SCAYNE FL 33149 CITY-ST-ZIP
TILE D : [ Delete TITLE [ Change [ Addition
NAME B ‘&BENC,@@' ROBEM‘O NAME
" STREETADDRESS | {1077 NW 38 AVE =~ - ~~ M- cReEr aDDRESS ™| T v T - - —_ - I
CITY-8T-2IP M|AM| FL 33167 CiTY-ST-2IP
TILE D [] Delete TITLE [ Change [ Addition
NAME DEXTER, MARIE L. NAME
STREET ADDRESS | 330 W. HEATHER DR. STREET ADDRESS
om-St2P | KEY BISCAYNE FL 33149 are-s1-2P
TITLE D O pelete TTLE [ Change  [J Addition
NAME PEREZ, ROBERTO NAME
STREET ADDRESS 4580 sw 123]’H AVENUE . STREET ADDRESS
CITY-ST-2P MlAMl Fl. 33175 CITY-57-2IP
TITLE VP O pelete TMLE [Jchange [ Addition
NAME GONZALEZ, JOSE A NAME
STREET ADDRESS | 6831 147 AVE SUITE 3H STREET ADDRESS
CITY-8T-2iP M'AM' FL 33193 CITY-ST-2IP
TTLE D \ - ‘ 1 Delete TIHLE O3 Change [ Adition
NAME MENENDEZ, JOSE NAME
STREET ADDRESS | 4430H SW 74 TERR STREET ADDRESS
CIN-ST-ZP | MIAMI FL CITY-ST-2P
12. | nereby cerlify 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 shall have the same legal effect as it made under oath; that | am an officer or director
DL the c%rporation or tEhe r:ecei\.verl(%r truslgg empOWﬁreci tohex?iute this report as required by Chapter 617, Florida Statused; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachm i ress, wit ) ther like em;fyed. - /ﬁ o’ ’
s p—
eclicalts CReETPy, (Rl By 17 T
SIGNATURE: ]
NING OFFICER OR DIRECTOR Dale v Daytima Phone #




