2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT % N95000001653 FILED
1. Enty Neme Apr 04,2000 8:00 am
ASSOCIATION CIVICA-COMBATIENTES FDN, INC. ecretary of State
04-04-2000 90102 049 ****70.00
Principal Place of Business Mailing Address
1401 W. 29 ST.. C58 1401 W. 29 ST, G-53
HIALEAH FL 33012 HIALEAH FL 330125552
R v 10 A GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
NOT APP“CABLE Mot Applicable
- dp - Country e - o Country- "7 | 5. Certificate of Status Desired 7 ?8'75 Additiona)
b se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, JUAN G Street Address {P.O. Box Number is Not Acceptable)
1401 W. 29 ST., C-53
H FL 33012 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.

SIGNATURE :
Slgnatura, typed or printed name of ragistarad agent and fitle ff applicabla. {NOTE' Registared Agent signature required whan remnsiating ) DATE
FILE NOW: 9, Election Campalign Financing $5_00 May Be Make Check payab|e to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees ‘ Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TmLE D O oelete TITLE [Jchange [ Addition
NAE RODRIGUEZ, JUAN G NAME
STREET ADDRESS 1401 Ww. 29 ST, C.53 STREET ADDRESS
CITY-5T-2IP H]ALEAH FL 33012 CITY-ST-ZIP
TILE D.. 8 Delete e [ change [ Adcition
NAME LUIS, GADEA : RAME ’
$TREET ADDAESS 3055 sw 27LANE‘#8 T = STREET ADDRESS > |~ ) T -
CITY-ST-2IP M|AM| FL 33133 CITY-ST-2IP
TITLE D [ Dalete TITLE [ Change [ Addition
NAME LUIS, VINDEL NAME
STREET ADDRESS 2209 CORAL GABLES STREET ADDRESS
CITY-ST-2IP ALAMBRA ClRCLE FL 33135 CITY-ST-21P
TLE DS O Delete TITEE O Change (] Addition
NAME ROBLES, RODOLFO NAME
STREET ADDRESS 75m SW 153 ST, #105 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193 Crry-51-21P
TITLE D O belete e [ Change [ Additian
NAME FERMIN, TORRES NAME
STREET ADDARESS 7423 Sw 152 AVE #208 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193 CITY-ST-2IP
TITLE b [ Delete TILE O change [ Addition
NAME ENRRIQUE BERMUDEZ NAME
STREET ADDRESS 12010‘ SW 96TH ST STREET ADDRESS
CITY-8T-ZIP M'AMI FL 33186 CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like egappwered. i

SIGNATURE: ___ SIGNATURE Rif§pr=—0 3 2-2032 3o~ 34361

SIGNATURE AND TYPED OR PRINTED NAME OF SYan({f TCER OR DIAECTOR Date Daylima Phone #

[T

CR2E037 '9/99)



