2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003206 FILED
1. Entity Name Ma 30, 2000 8:00 am
ASOCIACION DE EX-PRESOS POLITICOS CUBANOS DE TAM Secretary of State
05-30-2000 90083 016 ****g] .25
Principa! Place of Business Mailing Address
8936 SOUTHBAY DR 8936 SOUTHBAY DR
TAMPA FL 33615 TAMPA FL, 336152770
us us
T R BTG A0 AMENR AT
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O ?Eg'ggq L,::g'i::tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
; %@E&D—OT:;E:J; T i ’ Street Address (P.O. Bo# Nljmbe_r is Not Acceptable) ) ’ -
8936 SOUTHBAY DR
TAMPA FL 33615 5y FL = ot

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

SIGNATURE
Signaturs, typed or printed nama of ragistered agent and itis if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE DT ) O Delete TMLE O] Change [ Addition | &3
NAME ZAMORA, RENE NAME 2
STREFT ADDRESS | 6402 ELLIOT DRIVE STREET ADDRESS ]
CITY-5T-2IP TAMPA FL CITY-S1-21P ﬁ
TIME DN [ Delete TITLE [Jchange [ Addition [
nue - [ REYNO, JULIO NANE
STREET ADDRESS | 612 N. MATANZAS AVE. STREET ADDRESS
CITY-5T-2P TAMPA F‘L CITY-ST-2IP
THTLE P [T oelete TILE i change [ Addition
HAME FIGUEREDO, CECILIO ’ NAME : -~ — R
STREET ADDRESS | 8936 SOUTHBAY DR STREET ADCRESS
GiTY- §T-71P TAMPA FL 33815 GITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2P
TNLE ] Deiete TITLE (I cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ATORESS
CITY-ST-7IP CITY-ST-2IP
TIMLE O Delste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-5T-21P

12. | hareby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, will/gl other like empowered.

g " T

SIGNATURE; SATAE RECLNRED f//a’o/pa(ff’jé’f‘fﬂ.s“?;f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phone #




