2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002390 Feb 19, 2002 8:00 am
1 Enty Name Secretary of State
CUBANOS CON FE EN ACCION INC. 02-19-2002 90107 045 ****61.25
Principal Place of Business Mailing Address
1633 W FLAGLER ST 15022 ROYAL PALM COURT
1633 MIAMI LAKES FL 33014
MiaM} FL us
s
s S RN AU AN AN
hb33 w Flaslen 3t 15922 Qoval Bdia coudk
Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
le33 .
City & State City & State 4, FEI Number Applied For
MI'AH l. ‘d k£-5 FlA . 65.0492474 Not Applicable
Zip Couniry 3Zip%0' \_’ CO{T;VA . 5. Certificate of Status Desired O ?g.ggqlﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' VALDES, NBERTO o - i 7:Btreet Address (PHO Box Number ing“m A(':ceptable;h - - —
15022 ROYAL PALM COURT
MIAMI LAKES FL 33014
City FL 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.

SIGNATURE
Slgnatura, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. D Added to Fees Depanment of state

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

TITLE TS O Delete TITLE Ol Change [ Addition

NAME ANDRADE, ARTURO NAME

STREET ADORESS | 13233 S.W. 86TH TERRACE STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33183 CITY-ST-2IP

TINLE L) ] pelete Tme [JChange [ Addition

NAME VALDES, ORLANDO NAME

STREET ADDRESS | 13960 N.W. 60 AVENUE STREET ADDRESS

orv-si-2¢ | MIAMI LAKES FL 33014 GirY-Sr-2I )

THTLE TP O pelets TITLE N o [ Change [ Addition
- name - -~ —| VALDES, ALBERTOQ NAME

sTReET ADDRESS | 15022 ROYAL PALM COURT STREET ADDRESS

crv-s1-2P | MIAME LAKES FL 33014 CITY-ST-2IP

TITLE AS O Delets THTLE Clchange [ Addition

NAME GUTIERREZ, RENALDY J NAME

staeer aooress | 601 BRICKELL KEY DRIVE, STE 501 STREET AODRESS

cmv-sT-2P | MEAMI FL 33131-2651 CITY-§T-2IP

TILE O elets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2IP

TLE O petete TITLE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

t2. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee emppwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all ggher e gmpowered.
i &WAUHRED

SIGH RE AND TYPED OR PRINTED NAME OF SIGNINGQ OFFICER OR DIRECTOR Date Daytime Phons #

CR2E037 (9/01)



