2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004014 <o Feb 19, 2001 8:00 am
- Enty Narme Secretary of State

CONSEJO DEL EXILIO CUBANO DEL AREA DE LA BAHIA D 02-19-2001 90032 021 ****61 25
Frincipal Place of Business Mailing Address
5607 MACALLAN DRIVE 5607. MACALLAN DRIVE - m oy w v v
TAMPA FL 336251354 TAMPA FL 336251354
Suite, Apt, #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. - NOT APPLICABLE - Not Applicable
i ’_EIE e 7ﬁﬂ(io_l.m1ry e e Z;'p‘_ e~ - C'olm_try -—~ ., =|-5. Certificate of Status Desired - - [ zgg.%esdgggﬁonalﬁ i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

FERNANDEZ, OSBERTO M.D.

5607 MACALLAN DRIVE
TAMPA FL 33625-1354

City FL Zip Code

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

SIGNATURE ®\AA G »( Tan 2% 17-06]

Slgkature. typad ar printe} namea of registered agent and titee if applicable, {NOTE: Registerad Agenit signature required when reinstating} DATE J .
/
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE Change [ Addition
i FERNANDEZ, 0SBERTO 2~ B e 5C6TT MACA LLAN Dy
STREET ADORESS | ~605-W-BLOMINGDALE - AVE— STREET ADDRESS
CITY-ST-2IP BRANDONTFC CITY-ST-7IP TA' M PA‘ \ F L. %3$2 i "'l% S 7
TITLE D O Delete TIE [Achange [ Addition
NAME LIMA, LUIS NAME
" STREET ADDRESS. |- 6408-N~TATCHER AVE: - ~=== = e vo- == .} STREETADDRESS-| - R e S S
CITY-ST-7IP TAMPA EL 33514 CITY-ST-2IP
TITLE D [ pelete TITLE [JChange  [J Addition
NAME RODRIGUEZ, CONCEPCION NAME
STAEETADDRESS | 13902 DENELL LANE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33624 ITY-5T-7IP
TLE D O pelete MLE [Jchange [ Addition
NAME CARMONA, ADA G NAME
STREETADDRESS | 3105 W. IDLEWILD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 cITY-S1-21P |
TITLE D [ pefete TITLE ﬁ" Change [ Addition
NAME HAMTON, WARREN NAME Hm‘\-on
sTheer AboRess | 520 RORAL GREEN DR. STREET ADORESS '
CITY-ST-ZIP TEMPLE TERRACE FL 33817 CITY-§T-2IP
TITLE . [ Delete TITLE ‘ [dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P

12. | heretyy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __SIGNATURE REQUIRED Werrasr T o alon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘ Daytime Phone #

3
g

CR2EQ37 (10/00)



