~--2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000576

1. Entity Name

INTERNATIONAL INSTITUTE OF CUBAN LAWYERS, INC.

e

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90011 029 ****5] .25

Principal Place of Business

250 CATALONIA AVE.. #400
CORAL GABLES FL 33134

Mailing Address

250 CATALONIA AVE.. #400
CORAL GABLES FL 33134

UuuLJdris

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

GULLEN, JOSEL .
250 CATALONIA AVE., #400
CORAL GABLES FL 33134

e~

City & State City & State 4. FE1 Number Applied For
; 650489315 Not Applicatie
Zi i Count "
P Country Zip uniry 5. Certificate of Status Desired O $8'75 Addmonal
e d - e ” Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

Street Address (P.Q. Box Number is Not Accepltable)

City

— . - FL Zip Code ERNPN A

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

SIGNATURE
Signature, typed or printed name of registerad agent and tite If applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
‘ ‘FH_E NQW o . ; Election Campaign Financing $5.00 May Be e ‘rﬁa-kebcﬁeck l';ayal.)-le- [o: - )
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TILE PD O petete TILE O3 Change [ Addition | &

NAME LLAGUNO, PEDRO P HAME S
__|_srreeT aporess.| 2628 SW..24TH-AVE -~ = - Y seetapoREss | o . - 3 . o5

CIvY-Sr1-2IP MiAMI FL 33133 CiTy-ST-ZIP g

TME 1D [ elete TIME [ Change [ Addition %

NANE GUILLEN, JOSE L NAME

sTReeT ADDRESS | 250 CATALONIA AVE., #400 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 ciy-8T-2I°

T viD O Detete TI7LE [ change [ Addition

NAME LARRABAL, MARTA C NAME

STREET ADDRESS | 1225 S.W. 197TH AVE., #526 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33174 CITY-ST-ZIP

TITLE SD O Detete TITLE [ Change [ Additian

NAME VALDES-FAULI, RAULE : NAME

sTReeT ADDRESS | 2 S, BISCAYNE BLVD., #3400 STAEET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP

ME vsD [ Deleze TME [ change [ Addition

NAME | SILVERO, JOSE L : NAME

sTreeT a0DRESS | 9682 FONTAINEBLEAU BLVD., #404 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP

TITLE O Dpelete TITLE [ Change [ Acdition

NAME NAME

STREET ACDRESS STREET ADDRESS

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

indicated on this report or supplem
of the corporation or the receiv,
changed, or on an attachmen

SIGNATURE: ___%,

12. | hereby 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

tal report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that { am an officer or director
orffustes empawered lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
55, with all other like empowered.

3///9%( (Bar) uvy- 3423

Date Daytima Phone #



