2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUENT # 94000000845 MSecretary of State

CUBAN NATIONAL HERITAGE CORP. 01-31-2002 90006 048 ****70.00
Principal Place of Business Mailing Address
300 ARAGON AVE 300 ARAGON AVE A g
260 260
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
65’0468553 Not Applicable
Zip Country Zip Cauntry 5. Centficate of Stalus Desired _ ?g.g;&qggedci.tignal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
COBELO, ARMANDO F Street Address (P.Q. Box Number is Mot Acceptable)
300 ARAGON AVE
260 : :
MIAMI FL 33134 City FL Zip Code

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

ALLANDO F. QLBEL Y /- 1é-0Y

SIGNATURE 4
Ignature, typed or printad name of rgeffsiered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinsiating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Departrnent of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ change * [ Addition
nave =~ - |CABARROCAS, DAVID NAME
STREET ADDRESS 4085 EL PRADO BLVD STREET ADDRESS
CITY-ST-2IP CQCONUT GROVE FL 33133 CITY-ST-21P
TITLE D [ Delete TITLE [ Change [ Addition
NAME COBELO, ARMANDO F HAME
STAEET ADDRESS | 4400 SW 84TH COURT ) STREET ADORESS )
orv-ST-2F [ MIAMI FL 33144 e fevestze o T T e e e
TITLE D ] [ Dalete TITLE (] Change [ Addition
NAME QUIRCH, LOURDES A NAME
STREET ADDRESS 7540 Sw 52 CT STREET ADDRESS
GITY-8T-2iP MIAM' FL 33143 CITY-81-21P
e D O pelete TITLE [ change [ Addition
NAME GODOY-ARNOLDSON, MALVINA NAME
STAEET ADDRESS 1408 s BAYSHOHE DHNE ) STREET ADDRESS
CITY-ST-2IP MlAMl FL CITY-S8T-21P
TITLE D [ Delete TITLE [ change [ Addition
NAME BUSTAMANTE, ALBERTO NAME
STREET ADDRESS | 2512 PERSHNG 0AKS PLACE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32806 CITY-3T-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily 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 or director
of the corporation or the recewper grrustee empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachpr@ny yAi an address, with all other like empowered.

SIGNATURE: _

L /55 habasiSos 7, 806Ea DiaFerion -1 40 3esi43 142

CR2E037 (9/01)



