2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004014

1. Entity Name

CONSEJO DEL EXILIO CUBANO DEL AREA DE LA BAHIA D

E TAMPA, INC.

Principal Place of Business

5607 MACALLAN DRIVE
TAMPA FL 336251354

Mailing Address

5607 MACALLAN DRIVE
TAMPA FL 33625-1354

2. Principal Place of Business

3. Mailing Address

FILED g
Feb 26, 2002 8:00 am °
Secretary of State

02-26-2002 90048 026 ****61.25

I AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . FEI Number Applied For
NOT APPLICABLE Not Appiicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FERNANDEZ, OSBERTO M.D.
5607 MACALLAN DRIVE
TAMPA FL 33625-1354

Name

R S et ST T -—

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicabls.

(NOTE: Registered Agent signature required when reinstating}

DATE

8. Election Campaign Financing

$5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 _
TIFLE D [ Delete TITLE [ Change [ Addition | &
NAME | FERNANDEZ, OSBERTO B NAME &
sreeT aporess | 5607 MACALLAN DR STREET ADDRESS %
CITY-ST-ZIP TAMPA FL 33624-1354 CITY-ST-ZiP o
TITLE D O pelete TITLE [ change [ Addition %
NAME LIMA, LUIS NAME E
sTReeT aooress | 6408 N. TATCHER AVE. STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33614 CITY-ST-ZIP
TNLE D- oo " Opgee Qe ~ 7 T e [ Change ] Addition -
NAME RODRIGUEZ, CONCEFPCION NAME
streer aooRess | 13802 DENELL LANE STREET ADDRESS
CITY-8T-2P TAMPA FL 33624 CITY-ST-ZIP
TITLE D [ Detete TITLE [ Change [ Addition
NAME CARMONA, ADA G HAME
steeT Aooress | 3105 W, IDLEWILD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-§T-71P
TITLE D ‘ O celete TITLE [T change ] Addition
NAME HAMPTON, WARREN NAME
streer noress | 520 RORAL GREEN DR. STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL 33617 CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

12. | hereby centify that the information supplied wi
indicated on this report or supplemental report
of the gorporation or the recelver or trustee em
changed, or on an attachmepf with an address,

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 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 other like empowered.

RRE w@osmm\ P 1ol2m2/ Gol-4bY4

I3~

SIGNATURE AND TYPED OR PRINTED NAME OF|SIGMYG OFFICER OR DIRECTOA

Date Caylimg Phone #




