-

2003 NOT-FOR-PROFIT CORPORATION

__"UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N95000000384

1. Entity Name

éSAMBI.EA PROVINCIAL DE CAMAGUEY EN EL EXILIO, IN

Mailing Address

851 NW 14TH CT.
MIAM! FL 33125-3621

Principal Place of Business

651 NW 14TH CT.
MIAMI FL 33125-3621

2. Principal Place of Business 3. Mailing Address

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

FILED ;
Jan 13,2003 8:00 am }
Secretary of State

01-13-2003 90460 008 ****61 .25

T

[

I

LT

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FE! Number 65.0553819 Applied For
Not Applicable
2P Country 2l Country 5. Certificate of Status Desired $8'75 ﬁl\dditional
. - R . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

+

WAMONTES' CIRO L Street Address (P.0. Box Number is Not Acceptable)
851 NW 14TH CT.

MIAMI FL 33125-3621

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 State of Florida. | am familiar with, ang accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or prinfed name of registered agert and title ¥ applicabla.

{NOTE: Ragisterad Agent signalure required when reinstating)

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

‘Make Check Payable to
Florida Departmept of State

CR2E037 (10/02)

10. T QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ pelet TITLE i fw y [ Change "] Addition
v © | VIAMONT, CIRO L : KAME v,‘ Gales a 10 L

stReeT anoness | 851 NW 14 COURT STREET ADDRESS gé’) D) /) i é/v, .
CITY-57-2IP MIAMI FL 33125 CITY-ST-21P - A f:j/ 3 5' / o D -
ML PO O Delete e o [ change ] Addition
e | SOSA, ROBERTO we D9 Ta R olerTD
- Sreet aponess, ( 671.E 53 ST. STHEET ADDRESS | /1 7 ) > 7z &5

orv-st-2¢ | HIALEAH FL 33093 omy-s1-fp T 717;‘2'_1 A /—/’- {—-

TITLE 1 Delet TITLE : ) [ change [ Addition
NAME GEORELINA, VIAMONTES . NAME V/ Vitakee Jea & e-v L‘g L

sTreT Ananess | 851 NW 14 CT st aoviess | F 474 N aq M -
crv-st-ze | MIAMI FL 33125 CITY-ST-2IP 2 P Vg FL 2, 5} 24N

e DpP ] Delet TTLE Clchange [ Addition
NAME AKED, RAUL o NAME — RW— V7w

sTaeet AoDess | 1075 SW 45 AVENUE svheer aooness |/ & 73 & WS A d _
e v | 97 4 rend, L 3339 Y

TITLE [T peteta TITLE - : {1 change [ Addition
NAME COSIO, DARIO NAME Degin b AT 70

staeeT anoress | 4051 SW 112 AVE STREET ADDRESS )7/ J &5 0.5 w2 &I:t—t/

CITY-ST-2IP MIAMI FL 33134 CITY-ST-2P 07 FL aé /3 &

TILE or O] Delete TILE F / g [ Change [ Additian
A DEL SOL, JORGE v D WW W .

streeT aooress | PO BOX 347255 STREET ACDRESS ﬁ Q. e) VD i ‘/‘745 35

urv-st-ze | MIAMI FL 33234 INSW | o} e - L 2H 2 3

12. | hereby certify that the information supplied with this filing does not quailfy for he exemption stat ¢
ave the same legal effect as if

indicated on this report or supplemental report is true and accurate and that my signature shall h

of the corporation or the receiver or trustee empowered 10 execute this report &s required by Ch

changed, or on an attachment with an address, with all other jike empawered.
SAnrnT "'M—'Jffa“ LRED
SIGNATURE: M RV RED

ed in Section 119.07(3Xi), Florida
apter 617, Florida Statutes; angd

Statules. | further certify that the information
made under oath; that | am an officer cr director
that my name appears in Block 10 or Block 11 if

. ~SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER On DAee e

Mo G200 3 3P5-5Y)/283




