FILED

2003 NOT-FOR-PROFIT CORPORATION
Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

g
3

Secretary of State

(03-05-2003 90035 011 ****75.00

DOCUMENT # N95000005076

1. Entity Name ’

CONFEDERACION CAMPESINA DE CUBA CORP.

Principal Place of Business Mailing Address

3325 SW t1 STREET 3325 SW 11 STREET
MIAMI FL 33175 MIAMI FL 33135
us us

A I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0740477 Applied For
Not Applicable
l ——Gc _— | e} ——Couintry -~ - g T T TP ——
2 Launty— —~2P ey 8. Certificale of Status Desired 7| $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
POU, JOSE M Street Address (P.O. Box Number is Not Acceptable)
3325 SW 11 STREET
MIAMI FL 33135
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. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e e R I T A ] [ s T . - e L T eSS R sEa g e
FILE NOW: FEE IS $61.25 9. Eection Campaign Financing $5.00 May Bo M_ake Check Payable to
Trust Fund Contributian. Added to Faes Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
TITLE D O elete e O crange [ Addition | &
NAME POU, JOSE M NAME =]
sTReeT ADDRESS | 3325 SW 11TH ST STREET ADDRESS RV
CITY-ST-21P MIAMI FL CITY-S$7-2IP 2
TiTLE D O Delete TITLE [CJchange [ Addition %
NAME CORDOVES, JUAN ANTONIO NAME
sTReeT ADORESS | 11195 SW 15T ST APT 222 STREET ADORESS
CITY-ST-2P MIAMI FL 33174 CITY-ST-2IP
TITLE D O pelete TITLE [ change [ Addition
NAME BRICE, ARTHUR E NAME

* STREET ADGRESS | 2055 -SWI122NDPAPT 105 ~ =< = “oSmmaw = - - R clpT ADDRESS =} = — 1= B o e ey ——- T
crv-st-ze | MIAME FL CITY-5T-2P
TITLE T [ pelete TILE [JChange  [] Addition
NAME RODRIGUEZ, RICARDO NAME
streeT apoRess | 207 NW 48TH PLACE STREEF ADDRESS
GITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE T O Delete TITLE Flchange [ Addition
NAME ROSALES, JUAN MANUEL NAME
streeT anoress | 1641 SW 125 COURT STREET ADDRESS
CITY-$T-21P MIAMI FL CITY-57-2p
TILE T ] Delete TITLE [ Change [ Additlon
NAME POV, ARMONDO NAME POU ArRmAnDO
streeT Aboress | 9840 SW 31 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33193 GITY-ST-ZIP

12. | héreby certify that the information supplied with this filing does net Gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha 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 diractor
of the carporation or the receiver ar trustee empowerad to execute this report as required by Chapter 61 7:, Fiorida Statutes; and t me appears in Blocy«}r ck 11 if

T3 F

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE REQUIRED s s65-3505

SIGNATURE AND TYPED OR PRINTED NAME OOF SICNING MEEICER AR RIREATAR

4

SIGNATURE:




