2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am

TES
DOCUMENT # N96000002394 ecretary of State
1. Entity Name
ity 04-30-2003 90059 021 ****5]1.25
DEMOCRACY FOR CUBA, INC.
Pringipal Place of Business Mailing Address
8562 CURRY FORD 8562 CURRY FORD
ORLANDO FL 32825 ORLANDO FL 326825
Suite, Apt. #, etc. Suile, Apt. #, etc. (J GHECK HERE IF MAKING CHANGES
City & State ) City&: State 4. FEI Number 59.351 1610 Applied For
B Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired [ §8-75 Additional
) ‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_—— — e - ~ama —_———— — — —
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 staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. '
- SIGNATURE
Slgnature, typed or printed name of registered agaent and titia if applicable. (NCTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campmgn E\nancmg $5.00 May Be M.ake Check Payable to
Trust fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O elete TITLE O change  [J Addition
HAME BUSTAMANTE, TOMAS NAME ‘
s7eer aooress | 8562 CURRY FORD STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32825 CITY-ST-ZIP
e D O pelete TLE C] Change [ Adcition
NAME SANTANA, SONNY HAME
steer aporess [ 12319 CORIANDER STREET ADDRESS
cv-st-z¢ | ORLANDO FL-32837=+ ~—— .- - - e o —m o OY-SEZR o s me e g o e -
TTLE D M Belete TITLE D [ Change  [sfddition
NAME CEPERO, ANGEL Z MAME Sa¥oN, OSVALDS o Qirele
srree aonress | 6220 S. ORANGE BLOSSOM TRAIL sTheer sooress | AT (HARBOK Ben Y
orv-s2e | ORLANDO FL 32809 sz | brianide, FL 3282
TITLE [ Delete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-ZIP
TITLE O Delete TITLE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE O nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§7-2IP CITY-ST-ZIP
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 infarmation
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 rustee empowerad 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 gther fike empowgred.
Al /. 26-03 $0I3930(6]
SIGNATURE: - 42503 3

CR2E037 (10/02)



