e ——————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002394 Jun 25§, 2002 8:00 am
| Eriyheme ) Secretary of State

DEMOCRACY FOR CUBA, INC. Y, 06-25-2002 90453 020 ****61 25
Principal Place of Business Mailing Address

8562 CURRY FGRD 8562 CURRY FORD
ORLANDC FL 32825 ORLANDO FL 32825

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & Siate . City & State 4. FE| Number - Applied For

' 59'351 1610 Nat Applicabie
Zip Country Zip Country O $8.75 Additional

5. Centificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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 office or registered agent, or both, in the state of Florida.

SIGNATURE
' Slgnalure, typed or printecd name of registered agent and title if applicable (NOTE: Ragistered Agent signature required when rainstating} DATE
. . . 9. Elaction Campaign Financing $5.00 May Be .. . Make Check Payable to
- FILE NOW: FEE IS $6125 Trust Fund Contribution. Added to Fees _Depaﬁment of State
. W R . -
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ pelete TITLE [ Change  [J Addition
NAME BUSTAMANTE, TOMAS NAME
STREET ADDRESS 8562 CURRY FORD STREET ADDRESS
CITY-§T-ZiP ORLANDO FL 32825 CITY-5T-2IP

TITLE [ Change [ Addition
NAME

STREFT ADDRESS
CITY-5T1-2IP

MLE D

MAME SANTANA, SONNY
STREET ADDRESS | 12319 CORIANDER
ET-ST-ZF | ORLANDO FL 32837

[ pelete

TITLE Direcror B4 Change 3 Addition
e . |CePERD, ANGEL 2.

STREET ADDRESS | (2.0 5'_ JRANGE Blossomt TRAIL
CITY-ST-ZiP bfhﬂda. FL. 32_ goq

ML 3] M Deet
‘.N.AME _ QQMO%;QEHOE‘:-f T Ty ) h
STREET ADDRESS | 7782 TOLEDO STREET

CITY-$T-2IP ORLANDO FL 32822

TIILE [ pelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP‘

THLE ’ [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-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 ghatlthe 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 empowered to execute 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 cther like empowered.
#97-273-0/67

"_7_;;&“.& ﬁﬂ@" {arr"m)r.# .
SIGNATURE: _ lgsids) /2 TaspztURED  7omas Sustymanre 4-1S-02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)




