2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001433

1. Entity Name

CUBAN-AMERICAN MILITARY COUNCIL {CAMCO), INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90104 006 ****70.00

Principal Place of Business

8543 SOUTHWEST 132ND PLACE
MIAMI FL 33183

Mailing Address
8543 SW 132 PL

MIAMI FL 331834172

us

guut719s

2. Principat Place of Business

3. Mailing Address

I

BN

Sufte, Apt. #, etc.

Suite, Apt. #, elc.

DC NOT WRITE tN THIS SPACE

City & Stale City & State 4. FE{ Number [ Applied For
650747341 INot 2
Zi Count Zi C , i
" ounty ® ountry 5. Certificate of Status Desired Ix $8.75 Additional
Fee Regquired
" §r-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

ROIG, OSCAh- M - = Street Address (P.O. Box Number is Not Acceptable) o
8543 SOUTHWEST 132ND PLACE
MIAMI FL 33183

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

Slignature, typad o printed rame of ragisterad ager gnd title if applicable.

{NOTE: Ragistered Agent signature required whan reinstating) DATE

FILE NOW: 9. Election Campaign Financing
Trust Fund Contribution.

FEE IS $61.25

$5.00 may Be Make Check Payabie to
Added to Fees Depariment of State

10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 710

TITLE PD O delete TITLE [ change  [3 Addition
NAME OLIVA, ERNELDO A MAJGEN NAME

STREET ADDRESS | 12208 RIVERVIEW ROAD STREET ADDRESS

ciTy-S1-27 FT. WASHINGTON MD 20749 Ciry-Si-aip

TITLE YFD 3 Delete TITLE [ Change [ Addition
NAME MIRO TORRA, JOSE DR. NAME

stheer ADCRESS | 2631 SOUTHWEST 129TH COURT STREET AUDRESS

CITY-ST-2P MIAMI FL 33175 CITY-ST-21P

TIILE SD [ Gelete TITLE [ change [ Addition
NAME SUEIRD, HUGOD MAJ. NAME

STREET ADDRESS | 1860 SOUTWEST B4THAVE.. _ . __.. ~— STREET ADDRESS - e =2 .

Chy-sToP MIAMI FL 33155 ’ CITY-ST-2IF

TITLE T [ celete TME [Jchange [ Addition
NAME _| CERVERA; MIGUEL NAME :
STREET ADDRESS | 4820 ORDUNA DRIVE STREET ADDRESS

CITy-5T-2IP CORAL GABLES FL 33148 CITY-ST-2IP

TILE O pelete TITLE [ thange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-21P

12. | hereby certify that the information suppliad with thie filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 frusteg empowerad 16 g
changed, or on an attachment wil

SIGNATURE:

arpptafiress, with

ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cper like empowered,

o1 /ez’; 2oce
Dﬁ Daﬁi{ne Phone #



