2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004053

1. Entity Name

CIRCULO NACIONAL DE PERIODISTAS DE CUBA INC.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90104 041 ****70.00

Principal Piace of Business Mailing Address
275 FONTAINEBLEAU 275 FONTAINEBLEAY
SUITE 168 SUITE 168
MIAMI FL 33172 MIAMI FL 33172-45M4
us Us
Sufte, Apt. #, etc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE ]
City & State City & State 4, FEI Number Applied For
50702648 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired EZf $8'75 A.dditional
Fee Required

T T T 7 Namie and Address of Current Reglstered Agent—— R e

7." Name and-Address of New Registered Agent-

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

Street Address {P.0. Box Number is Not Acceptable)

Name
CARRENO, JOSE L
975 FONTAINEBLEAU
SUITE 168 -
MIAMI FL 33172 1y

FL Zip Code

SIGNATURE

Slgnature, typed or printed nama of registered agent and title if applicatie. [NCTE: Registered Agent signature required when reinstating} DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. L Addedto Fees Department of State

10, ' OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE ppP [ Delete TITLE

NAME CARRENQ, JOSE R
STREET ADDRESS | 275 FONTAINEBLEAU, SUITE 168
o512 | MIAMI EL ] '

STREET ADDRESS
CITY-57-ZIP

[ change [ Addition

NAME QUINTANA, JOSEFA C

STREET ADDRESS

CR2E037 (9/99)

[ change [ Addition

I

—— ———

OS2 —— | e AMT L

TCImY=ST-2IP—=

STREET ADDRESS | 975 FONTAINEBLEAU, SUE 168

e pot O Delete
NAME RAMOS, MARTA

STREET ADDRESS | 975 FONTAINEBLEAU, SUITE 168

om-st-28 | MIAMI FL '

STREET ADDRESS
CITY-$7-2IP

TITLE T [ Delets I TITLE

[ change [ Addition

TITLE [ Delete TITLE [ change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
X CITY-8T-2iP CITY-5T-2IP
TIILE [ Delete TITLE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-Z2IP
TITLE [ Delete TTLE [ Change [ Acditicn
NAME X NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corparation or the receiver or trustee empoweread to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with 3

SIGNATURE:

address, with ail cther ltke empowered. .

AT RTEERChen #7207

A - § —ove 207 $20 0613

PD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date mayﬂme Phone #




