L e :
2002 UNIFORM BUSINESS RE’PO’RT (UBR)

1. Entity Name

PA, INC.

DOCUMENT # N95000003206"
ASOCIACION DE EX-PRESOS POLITICOS CUBANOS DE TAM |

Principal Place of Business

8935 SOUTHBAY DR
TAMPA FL 33615
Us

Mailing Address

8336 SOUTHBAY DR
TAMPA FL 33615
us

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. # elc.

Suite, Apt. #, etc.

AN

FILED

|
May 28, 2002 8:00 amE
Secretary of State

05-28-2002 91780 042 ****51 .25

LU L s

I

|

Il

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Aol cabls
4p Country ® Country 5. Certificate of Status Desired [ ?g'gilﬁiﬂnona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
--FIGUEREDO;-CECILIO — - _ Street Address (P.O. Box Number is Not Acceptable)
A - w a— —-F - .- = — T e - - - - = - i

8936 SOUTHBAY DR
TAMPA FL 33615

City

Zip Code

FL

SIGNATURE

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

Slgnature, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Etection Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Furd Contribution. Added to Feas Department of State
i R
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE DT [ pelete TITLE [ change [ Addition __5_
o NAVE ZAMORA, RENE NAME =3
"stReeT Aooress | 6402 ELLIOT DRIVE STREET ADDRESS g
orv-st-7p | TAMPA FL CITY-ST-2IP a
TITLE DN O oelete TITLE [ Change [ Addition E:)
NAME REYNQ, JuLIO NAME '
STREET ADDRESS | 612 N. MATANZAS AVE. STREET ADDRESS
CITY-8T-21P TAMPA FL CITY-ST-ZIP
TITLE DP [ pelete TITLE [JChange [ Acdition
NAME FIGUEREDO, CECILIO HAME
- stheer aooness | 8936 SOUTHBAY DR . . cee . Y oswemaooress | ) - .
orv-s-22 | TAMPA FL 33615 CITY-5T-2IP B - A b
TITLE [ petete TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-51-20p CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualif
indicated on this report or supplementai report is true and accurate and thal my signature shall have the same legal effect as it made under oath: that [ am an officer or director
of the corporation cr the receiver or trustee empowered to, i i i i i

Daytima Phona #




