2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ED37 (9/99)

DOCUMENT # N95000005388 M :
1. Entity Name ' Say 21, 200(} g‘i:o? am
DIRECTORIO REVOLUCIONARIO DEMOCRATICO CUBANO, IN )
05-24-2000 90079 015 ****g] 25
Principal Place of Business Mailing Address
10250 SW 56 ST 10250 SW 56 ST
A102 A102
MIAMI FL 33165 : MIAMI FL 33165-7088
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & Stale 4, FEI Number Applied For
650661049 Not Applicable
Zi Zi iti
P Country P Country 5. Centificate of Status Desired O $8'75 f}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o oL . Name . o - —
Street Add P.O. Box Number is Not Acceptable
TOME, JAYR ree ress | ox Number is Not Accep }
2701 PONCE DE LEON DR
MEZZANINE LEVEL _ a—
CORAL GABLES FL 33165 City FL | ZPCe®
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
Slgnatura, typed or printed name of registerad agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 3. Blection Campaign Financing $5.00 may Be Wake Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. iv i w2, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIKECTORS IN 10
TILE VDo, s07f i [ Delete TILE : [ Change [ Addition
NAME FERNANDEZ DE CASTRO , JUAN JOSE NaME
STREET ADDRESS | 10250 SW 56 ST A102 STREET ADDRESS
CITY-8T-7iP M|AMI FL 33165 CITY-51-21P
TITLE PD [ Delete TILE O Change [ Addition
NAME BERMUDEZ, JUAN CARLOS NAME
STREET ADDRESS | 10250 SW 58 ST A102 o STREET ADDRESS
JOmEST:ZP L MIAMEFL 33165 . - o oo R i1 ) 251U I .o . R -
TITLE T O Gelete TITLE [ Change [ Addition
NAME DE CESPEDES, JAVIER NAME
STREET ADDRESS | 10250 SW 56 STREET A102 STREET ADDAESS
CiTY-5T-2IP M|AMi FL 33165 CITY-51-2IP
TITLE SO [ Gelete TME [ Change [ Addition
NAKE GUTIERREZ, ORLANDO: ., . .-~ _ ' NAME
STREET ADDRESS | 10250 SW 56TH ST A102 " STREET ADDRESS
CITY-87-2IP MIAMI FL 33165 : CITY-§T-2IP
TITLE . O Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-ST-2IP
TITLE . [ Delete TILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2IP CITY-51-2iP
12. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 111f
changed, or on an attachment with an addr$-5l
| el 4l Y28 [p-0=0
SIGNATURE:—S1SNA{(/ N/ESD
' SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v 4 Data Daytime Phone #




