2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N97000000425

1. Entity Name

CUBAN FAMILY CLUB, INC.

Apr 20, 2001 8:00 am
ecretary of State

04-20-2001 90173 003 ****g1.25

Mailing Address

P O BOX 126728
HIALEAH FL 33012-1812
us

Principal Place of Business

11300 NW 87TH CT BAY 152
HIALEAH GDNS FL 33016
us

2. Principal Place of Business

AN R

Suite, Apt. #, efc. Suite, Apt. #, etc.

"D Box 960128

DO NOT WRITE IN THIS SPACE

City & State ity,& State 4. FEI Number Applied For
A/ f j()le/ 0#A 650764057 Not Applicable
Zip Country Zip ” Coynry, N . $8.75 Additional
da)?é_ 0/ 2{ [} { 0 5. Certificate of Status Desired O Fee Required
TN e - 6. Namne and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
' ST T T Name e - i e, — e, .
CARLOS PEREIRA Street Address (P.O. Box Number is Not Acceptable)
718 W 32ND ST
HIALEAH FL 33012
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
Slgnaturs, typed or printad name of registerad agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fags Department of State
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10 .
TMLE D 1 Dalete TIE O Change [ Addtion | S
NAME ESCAR, JESUS M.D. NAME g
STREET ADDRESS | 208 W 64TH ST STREET ADDRESS 5
CITY-5T-2IP HIALEAH FL 33012 CITY-ST-2IP b
o
TITLE D O pelete TE 00 Change [ Acdition, | &
NAME PEREIRA, CARLGS D.V.M. NAME
STREETADDRESS | 716 W 32ND ST STREET ADDRESS
- CI=ST-2P | HIALEAH.FL.33012- . - e s e[ CITY-ST-ZIP e
THLE D O Delete TILE Clchange [ Addition |
HAME UTRILLA, ALFREDO J NAME
STEETADDAESS | 9807 NW 80TH WAY STREET ADDRESS
CITY-ST-2IP HIALEAH GDNS FL 33016 CITY-ST-7P
TIMLE D 3 Delete TMLE Ol change ] Acdilion
NAME PEREZ, JUSTINO NAME
sTReeT aDDRESS | 19345 SW 143RD CT STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 CITY-ST-2IP
TITLE D [ etete TILE ] change [ Additicn
NAME CASTRILLO, DOMINGO NAME
STREET ADDRESS | 18825 N.W. 82 COURT STREET ADDRESS
orv-s-2¢ | HIALEAH FL 33015 oR-S1-2¢
mLE D [ petete TME [J Change [ Addition
NAME COTO, JOSE NAME
STRECTADDRESS | 52 S.W. 134 COURT STREET ADDRESS
CITY-ST-2IF MIAMI FL 33184 CITY-S1-2IP

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

BN ATLERE BROUIRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have {he same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as requirgd by Chaptef $17, Florjda Statutes; and that my name appears in Block 10 or Block 11 if

Daytims Phone #




