2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N95000005388 Mar 28, 2002 8:00 am
- Enty Name Secretary of State

DIRECTORIO REVOLUCIONARIO DEMOCRATICO CUBANO, IN 03-28-2002 90834 001 ****35.00
C. 03-28-2002 90834 002 ****35.00
Principal Place of Business Mailing Address
10250 SW 56 ST 10250 SW 56 ST
Cx3 cx03
MIAMI FL. 33165 MIAM! FL 33165
"8 us
N e GRS R
Suite, Apt. #, etc. Suite, Apt. #, elc. . DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — —Abpliéd Fo‘rr =
! 65"%61049 / Not Applicable
dp Country Zip Country 5. Certfiicate of Status Desired f3'75 Aditional
% ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEIDT, MICHAEL Street Address {P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BOULEVARD
SUIE 735 SOUTH ‘ ,
HOLLYWOOD FL 33021 Gty FL | 2P Coce

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

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura raquired when rainstating) DATE
. 9, Election Campaign Financing 35_00 May Be Malke Check Payabfe to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10, CFFICERS AND D/RECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE T OJ Dslets TME [ Change [ Addition
NAME FERNANDEZ DE CASTRO , JUAN JOSE NAME
STREETADDRESS | 10250 SW 56 ST, C203 STREET ADDRESS
CITY -57-21P MIAMI FL 33165 CITY-S1-21P
T sSD 3 Delste TITLE C] change [ Adaition
NAME RIVERO, JANISSET NAME
STREET ADDRESS | 10250 SW 56 STREET, C203 STREET ALDRESS
CITY-ST-ZIP MIAMI FL 33165 CITY-S5T-21P
TITLE PD O Delete TITLE [ Ghange [ Addition
HAME DE CESPEDES, JAVIER HAME
STREET ADDRESS | 10250 SW 56 ST, €203 STREET ADDRESS
CITY-5T-21P MIAMI FL 33165 CITY-ST-2P py
R | ) e ) T | 1TV I Na:h‘gﬁ(jja" e+t r\fg”—""‘"ﬁ Crange — L]*Adiition™
HAME GUTIERREZ, ORLANDO NAME Orlard u\- ierr&z
STREET ADDRESS | 10250 SW 56 STREET, C203 STREETACORESS | {18 st Q203
CITY-ST-ZIF MIAMI FL 33165 CITY-ST-2IP [NBY O(ﬁ'\‘ls.‘é)l %%\ { 05
TLE 1 Delete TmE 7 Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP

12. | hereby certify 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 report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporalion oriag receiver or rustgd empowered to execute this report as required by Chapter 617, Florida Statutes: and that my narne appears in Block 10 or Block 11 if

changed, or on an attachme kaap afidress, with all other like empowered.
e f~ 7 A - o i
=X 7L S0 im=m ol o)
SIGNATURE: SiG ‘ LSRR e LA N A ) /éy&
T\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v * Date Daytima Phona &

é

-~

CR2EQ37 (9/01)

PO




