2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/99)

DOCUMENT # N96000003051 .
1. Entity Name Rlsay 1%9 200(1). gi:O(t) am
SURVIVORS OF GUANTANAMO BAY CORP. ry
05-18-2000 90389 035 ****70.00
Principal Place of Busingss Mailing Address
470 Sw 113 PL. 3470 SW 113 PL.
MIAMI FL 33165 MIAMM FL 23165-3414
Suite, Apt. #. efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650677675 Not Applicable
Zip Country Zip Couniry - " $8.75 additional
5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acdress of Mew Registered Agent ‘
= i e - - - = "= ‘Name = = = — R
. Street Address (P.0. Box Number is Not Acceptable)
VISO, JOHN V { p
3470 SW 113 PL.
MIAMI FL 33165 = 5 tod
154 FL j e
8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tille it applicable {NOTE' Registsrad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Finaacing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
TMe D 3 Delete TILE O change [ Addition
NAME HERNANDEZ, OSCAR § NAME
STREET ADDRESS 3201 Sw 92 P]_ACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP .
TME D . [T Detete TITLE O change [ Addilion
NAME RODRIGUEZ, RAMON NAME
STREET ADDRESS | 12401 W. OKEECHOBEE RD., #131 STREET ADDRESS
CITY-5T-2IF -~ HMGARUENS FL 33016 CITY-ST-ZIP - -
TmE PD O Defete TI7LE [Jchangs [ Addition
NAME 1VISG, JOHN V NAME
STREET ADDRESS 3470 Sw 113 PL STREFT ADDRESS
CITY-8T-7IP Mlm FL 33185 CITy-81-2p
TITE 7 pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-5T-2IP ) ]
TIE O pelete TTLE [0 change (] Addition
NAME NAME
SYREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CIFY-ST-21P
12._ | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmgnt with an address, with gli other like empowered.
' enr/an g A et \rfy e T '
SIGNATURE: X L , 513% LW¥sa=toinz ﬂ&fégéb /’325 [~ 20
{ /énanmfns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date * - ime Phone #



