2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003575

1. Entity Name

PARTIDO ORTODQOXQO CUBANQ, INC.

Principal Place of Business

2730 SW 197TH TER.
MIAMI FL 33145

Mailing Address

2730 SW 19TH TER.
MIAMI FL 331451900

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e

FILED

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90197 038 ****6] .25

DO NOT WRITE IN THIS SPACE

J

City & State City & State 4, FE} Number Applied For
650866731 Not Applicatle
Zi Zi e
® Country i Country 5. Certificate of Status Desired O $3'75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .- ..
Name
Street Address (P.O. Box Number is Not Acceptable
CONTE-AGUERO, LUIS ( pracle)
2730 SW 19TH TER.
MIAMI FL 33145

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 Fiorida.

SIGNATURE
Slgnature, typed of printed name of registered agent and ttle if applicable (NOTE: Registered Agent signature raquired when remnstating} DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feses Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me o DP ] Detete TeE ) (Jchange [ Addition !
NAME CONTE-AGUERO, LUIS HAME
STREET ADGRESS 2730 Sw 19‘"-' TER STREET ADDRESS
CITY-ST-21P Ml FL 33145 CITY-8T-21¢
TTLE DV O Delete i: "D change L Addition
NAME ESPINOSA, ROLANDO NAME
STREET ADDRESS | 2730 SW 19TH TER. STREET ADDRESS
CITY-81-2IP , ‘MIAMI:FL-33146 —~ - e L nen- P CTY-ST-ZP | - e IR _ — - e
TITLE v : [ Delete TITLE [ change [ Acdition
NAME FIBLA, ALBERTO NAE
STREET ADORESS 2730 sw 19TH TER STREET ADDRESS
CITY-8T-2IP MIAMI FL 13145 CITY-ST-2IP
TIMLE DS O Delete TIMLE (1 change [ Addition
NAME ACOSTA, PABLO NAME
STREET ADDRESS 2730 sw 1QTH TER STREET ADDRESS
CITY-5T-ZIP MMM' FL 33145 CITY-ST-2IP
TLE DS [ Delete TMLE [ Change [ Addition
NAME ELIAS, ANA NAME
STREET ADDRESS 2730 sw 19TH TER STREET ADDRESS
CITY- 8T-ZIP MIAMI FL 33145 CITY-ST-2IP
TIME DT [ Delete TLE Dl change T Aadition
NAME DIAZ-TALAVERA, MARIO NAME
STREET ADDRESS | 9730 SW 19TH TER. STREET ADDRESS
CiTy-§T-2IP M‘AM' FL 33145 CITY-5T-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 617, Florida Statutgs; and that my name appears in Block 10 or Block 11 if
tnanged, or on an atiachment with an address, with al) other tike empowered.

NN AR STE RECINBED

TYPED OR PHINT*) MNAME OF SIGNING OFFICER OR DIRECTOH

SIGNATURE: JA_%B

Boso [ 265) by 9170

o).
/[ 7

Date Daytirma Phone #

SR



