2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 29, 2001 8:00 am,

1. Entity Name Secretal ’f Of State
05-29-2001 90009 002 ****g] 25
ASQCIACION DE EX-PRESOS POLITICOS CUBANOS DE TAM
Principal Place of Business Mailing Address
8936 SOUTHBAY DR 8936 SOUTHBAY DR
TAMPA FL 33615 TAMPA FL 33615 6 6 0 7 6 9
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zip Country Zip Country " , " $8.75 additional
o R "S:T_'geg_l_rlcalerof Status Desired __ ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.0. Number is Not A tabl
FIGUEREDO, CECILIO Street Address (P.0O. Box Numbaer is Not Acceptable)
8936 SOUTHBAY DR
TAMPA FL 33615 - R
ity FL ip 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
Signalure, typed or printed name of registered agent and litle if 2pplicable. (NGT! Fegislered Agent signatura requirad when reinstating) DATE
}If . * FILE NOW: . 9. Election Campaigr Financing $5.00 Mmay Bo Make Check Payableto ||| |
* ; FEE IS $61.25 Trust Fund Contrib tion [0 Added to Fees Department of State E I |
; ‘ |
' . . !
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DT 3 Delete TITLE [ change [T Addition 8_
NAME ZAMORA, RENE NAME S
STREET ADDRESS | 6402 ELLIOT DRIVE STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP
TAMPA FL __{d
TILE DN O pelete TILE (I change [ Addition g
| e REYNO, JULIO NAEE
STREET ADDRESS "512‘ N. MATANZAS AVE. - - - STAEET ADDAESS
CITY-ST-2I1P TAMPA FL CITY-ST-2IP
TILE DP [ Delgte TITLE [[1 Change [ Additicn
NAME FIGUEREDO, CECILO HAME
STREET ADDRESS | 8936 SOUTHBAY DR STREET ADBRESS
CITY-ST-2IP TAMPA FL 33615 CiTY-5T-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-8T-2ZIP
TITLE O pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$1-ZIP
TITLE 7 Delate TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP
12. | hereby cortify that the information supplied with this filing does not qualify for the exemptian stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the informaltion

indicated on this report or supplerental report is true and accurate and that i ; signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execuie this report « s 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, all other like empowered.
SIGNATURE: é‘w@edfb L-25-0/




