2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9700000143

1. Entity Name :
CUBAN-AMERICAN MILITARY COUNCIL (CAMCO), INC. 02-05-2002 90064 002 ****70.00
Principal Place of Business Mailing Address

8543 SOUTHWEST 132ND PLACE 8543 SW 132 PL
MIAM! FL 33183 MIAMI FL 33183 ’ '7 LW
us

Feb 05, 2002 8:00 am
Secretary of State

Sulite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0747341 Not Applicable
Zi Zi C iti
P Country P ountry 5. Certificate of Status Desired [ $8'75 Additional
Fee Required

6. Name ahd Address of Current Registered Agent

7. Name and Address of New Registered Agent

o - - .. Name. —_— B L — - T -

RU|G, OSCAR M Street Address (P.O. Box Number is Not Acceptable)

8543 SOUTHWEST 132ND PLACE

MIAMI FL 33183 - m—

1y FL ip Coge
B. 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
Signatura, typed or printad name of registered agent and titte if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. C Added to Fees Depanment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete ITLE . [ cnangs [ Addition
NAME OLIVA, ERNELDO A MAJGEN NAME
STREET ADDRESS | 12208 RIVERVIEW ROAD STREET AUDRESS
omv-ST-ZP - |FT. WASHINGTON MD 20749 oy ST-21P
TTLE~ VPD 1 Delete TITLE [J Change [ Addition
NAME “|MIRO TORRA, JOSE DR. NAME
STREET ADDRESS 2031 SOUTHWEST 129TH COURT STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 33175 ' Crry-ST-2P
- THLE sD - e - . Opetete ~- - TILE T —. [ change [ Addition

HAME SUEIRO, HUGO MAJ. HAME
STREETACORESS | 1880 SOUTWEST 64TH AVE. STREET ADDRESS
CITY-ST-ZIP — MlAMl FL 33155 CITY-ST-2P
TE TD 1 Datete TITLE [l Chenge [ Addition
NAME CERVERA, MIGUEL NAME
STREET ACDRESS | 4820 ORDUNA ORIVE STREET ADDRESS
CITY- 5T-2IP CORAL GABLES FL 33145 CITY-ST-ZIF
TLE (] Delete TLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTy-§T-2IP
TITLE [ Delete TITLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2F /_) CATY-ST-2IP

12. | hereby certify that the informatio’supplig
indicated on this report or suppl
of the caorporation or the receivel

with all cther like empowered.

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
entaiseport is true and acecurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
or i rpowered to exscute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: % lbisreae REQUIR 6w S, GorERY ’/%’- a5/ 9584

SIGNATURELND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date” Daylima Phone #

3
g

CR2EPAT (AiNT)



