2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N95000000384

ASAMBLEA PROVINCIAL DE CAMAGUEY EN EL EXILIO, IN

Principal Piace of Business

851 NW 14TH CT.
MIAMI FL 33125-3621

Mailing Address

851 NW 14TH CT.
MIAMI FL, 33125-3621

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90031 020 ****4] .25

2. Principal Place of Business 3. Mailing Address

AT

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0553819 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PN A ——

| SHamg- T T -

Street Address {P.0. Box Number is Not Acceptable)

FEE IS $61.25

VIAMONTES, CIRO L

851 NW 14TH CT.

MIAMI FL 33125-3621 = YT

ity F L p
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titie if appliGable. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be take Check Payable to

Trust Fund Contribution.

Added to Fees Department of State

CR2EQ37 {3/99)

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 10

TmE 1} I%E[)emte TITLE DS dAL, AAchange [ Addition
NAME SANCHEZ, RICARDO NAME Eé@ﬁ. RODRIGUEZ

STREETADDRESS | 44 NW 51 COURT STREET ADDRESS Terr..

om-st-ze | MIAMI FL 33125 CITY-ST-2P MIAMT,. FL 33155

TIMLE Dy XXDelete TITLE DV ) i " Fchange [ Addition
e MORALES, OSIEL A RICARDO ~SANCHEZ ‘

STREET ADDRESS | 307 SW 52 AVENUE STREET ADDRESS 4'1_ NW 51 CO‘{;I"‘? ]

omv-st-e | MIAME FL 33134 CITY-ST-2IP MI:AMI L. f:f-}%ﬂ 26

ITLE: - . DS - o e [Kbeiete - “TIME — T T FChange 1 Addition
NAME VIAMONTES, DRA G Q. NAME L%Z .y OTER

STREET ATDRESS | 851 NW 14 COURT STREET ADDRESS g 34 S5t 5

CiTy-S§T-2IP MlAM| FL 33125-3621 CITY-ST-2IP MI-AMI 33,‘4

TIME DP CXDelete TILE 15)8 StCrange [ Addition
NAME AUED, RAUL NAME ELIECER ROQUE

STREET ADDRESS | 1075 SW 45 AVENUE stReeTanoress | 1527 %1‘

arv-st-ze | MIAMI FL 33134 CITY-ST-2IP MIAM 33 1 44

i3 DT Fpeits TLE DT DfChenge  [J Adation
HAME ELIECER, ROQUE NAME TRO- I, = Xl.—éﬂ_go NTES

STREET ADDRESS | 1529 SW 79 COURT STREET ADDRESS 57T NW

o528 | AMI FL 33144 CITY-5T-2P MIAMT,, FL 33125-362"1

TE O] Delete e DP " Ochange [ Addition
NAME HAME MANUEL ARNATDO

STREET ADORESS STREET ADDRESS 4721 W 99 Ct.

OITY-ST-ZP CITY-ST-2P MIAMI,. FL 33165

12. | hereby certify that the information supplied with this fifin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatiort
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
ot the corporalicn o the receiver of TUSIES EMpOWETEd 10 execute this report as reguired by Chapler 617, F!ondg Statutes; and that my name appears in Block 10 or Block 11 i

. e 320

SIGNATURE REQUIRED @WO%/ " renit G 5/ vod

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIREC[QD/

<

Date Daylirys Phona # /




