2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N96000001695

ASQCIACION DE EX-CADETES DEL COLEGIO MILITAR LEC

FILED
Secretary of State

05-26-2000 90078 019 ****6] .25

Principal Place of Business

8347 SW 40TH STREET
MIAMI FL 33155

Mailing Address

8347 SW 40TH STREET
MIAMI FL 33155-3352

2. Principal Place of Business

3. Mailing Address

A

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650667703 Not Applcable
Zip Country Zip Country . | $8.75 Additional
5. Certificate of Status Desired d Foe Requirad
> — :6.-Name and Address of Current Registered Agent~ —  —.. _ - - 7. Name and Address of New Registered Agent
Narme

S0 Massn

Street Address (P.O. Box Number is Not Acceptable}
8100 GENEVA COURT # 534
MIAMI FL 33122 Ciy Zip Code
f\ LA A FL |23

B. 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.

“faz oo

SIGNATURE

Slgnature, typed or printewgsrad agent and title if applicable

{NOTE' Regisiered Agent signature required when reinsiating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PSD O Deiete E PsSD B change [ Addition
NANE BARBARAN, JOSE H NaKE Jose . Boakeses

STREET ADDRESS | 8100 GENEVA COURT # 534 smecTanDhess [P0 Boje /HOS S

omv-st-2p | pIAMI FL 33186 GITY-ST-2P Copmi GaBuwdd, TU 33011 Y9

TTE D - O elete TILE [JChange [ Addition
NAME CAVERO, SAMUEL NAME

STREET ADDRESS | G705 HAMMOCK BLVD. # 103 STREFT ADDRESS ~
CITY-ST-ZIP - ‘MlAMl'FL-SSIQG“" S ————— CITY-ST-2IP - - e ESgu——— -

TITLE D : O Dejete TITLE [Jchange [ Addition
NAME MASSA, SERGIO NAME

STREET ADDRESS | 8347 SW 40TH STREET STREET ADDRESS

CITY-5T-21P MIAMI FL 33155 CiTY-57-2P

TITLE [ telete TILE [ Change [ Addition
NAME ' NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TITLE [ Delete TILE [ Cchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&T-2IP CITY- ST-2IP

TIE O Deleta TITLE O thange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-210 CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicatéd 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 director
of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘changed, or on an attachment with an address, with all othe

SIGNATURE:

ke empowered,

T QUIREDSen 6o

LS ‘-{/)..?/oa (:?‘3/‘).221"?0?‘(3

SR AT IO P 7 DEHAITER MARME (SE OIS AEEIAEDR S8 B D E TR

Mara R M At Dherae B

May 26, 2000 8:00 am

CR2E037 (9/99}



