2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
. 3
DOCUMENT # N96000002394 Mar 26, 2001 8:00 am
1. Entity Name S S
ecretary of State
DEMOCRACY FOR CUBA, INC. i 03-26-2001 90156 016 ****61 .25
Principal Place of Businass Mailing Address
8562 CURRY FORD 8562 CURRY FORD
ORLANDO FL 32825 ORLANDO FL 32825
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'351 1610 Not Applicable
Zip Country Zip Country » , $8.75 aaditional
S R S _ . 5. Certificate of Status Desired O _Fae Raquired. |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BUSTAMANTE, TOMAS Street Address (P.O. Box Number is Not Acceptable)
8562 CURRY FORD
ORLANDO FL 32825 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printec name of registerad agent and titls if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
FILE NQW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS ANC DIRECTQRS In ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TILE D [ Detete TITLE O change [ Addition 5
NAME BUSTAMANTE, TOMAS =
STREET ADDRESS | 8562 CURRY FORD STREET ADDRESS s
CITY-ST-2IP ORLANDO FL 32825 CITY-5T-2IP 3
(Y]
TIE D [ elete TME O thange (] Addiion | &
NAME SANTANA, SONNY NAME
_ |- sReET ADDRESS | 12319.CORIANDER: - - I || -STREET ADORESS | e ) L L
CITY-ST-2P ORLANDO FL 32837 CV-sT-2P e
TILE D O Delete TITLE [ Change [ Addition
NAME SOMOZA, DELIO NAME
STREET ADCRESS | 7782 TOLEDO STREET STREET ADDRESS
CITY-ST-2P ORLANDO FL 32822 CTY-ST-2P
TLE [ pelete TILE (1 Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE (3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-S1-2IP CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to"execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered,
CTPNPIN =g / / ?/ -
SIGNATURE: @zl I /2107 07 A73-0/67
SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICEA OR DIRECTOR 7 Date” Daytims Phone #



