2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003289

1. Entity Name

CUBAN MILITARY RESEACH CENTER/CENTRO DE ESTUDIOS

Principal Place of Business

1000 PONCE DE LEON BLVD
SUITE 312
CORAL GABLES FL 33134

Mailing Address

1000 PONGE DE LEON BL\D
SUITE 312
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED
Jun 06, 2001 8:00 am
Secretary of State

06-06-2001 90001 050 ****70.00

({2380

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numnber Applied For
NOT APPLICABLE Not Applicabie
Zip Country TZipT e Country = 7 5. C;n}ilcate ofm&‘;t-at-u:g Sé;lfed 7 Z("“'$8 75 Additional =

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERNANDEZ-TRUJILLO , FRANK

Name

Street Address (P.O. Box Number is Not Acceptable)

1000 PONCE DE LEON BLVD
SUITE 312 _ _
CORAL GABLES FL 33134 . oy FL | Z°Fo
8. The above named entity submits this statement for the purpose of changing its : :gistered office or regiéiered agent, or both, in the state of Florida.
SIGNATURE
S gnature, typed or printed name of registered agent and titla if i‘a’pplicable {NOTE Xegisierad Agant signalure required when reinstating) DATE
1 B : {
: .
! FILE NOW: 9. Election Campaign “inancing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contrib tion. Added fo Fees Department of State It
} 1
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D (73 Gelste TITLE ClChange [ Addition
HAME HERNANDEZ-TRUJILLO , FRANK NAME
sTREET ADDRESS | 1452 S.W. 14 STREET ADDRESS
CITY-5T-21P MIAMI FL 33145 CiTY-ST-2P
fMLE 0 [ Delete TmE ClcChange [ Addition
HAME BEDIA, JORGE NAME
STREET ADDRESS | G160 S.W. 10 STREET - STREETADDRESS™|————=" 7= = = —wmr=m——e e = - e
CITY-ST-2P MIAMI FL 33144 CITY-5T-2IP
TIME D 3 Delete TILE {1 Change  [[] Addition
NAME MARTINEZ, JUAN NAME
sTreeT aDBRESS | {000 PONCE DE LEON BLVD #312 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CiTY-Si-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-81-ZP CITY-5T-2P
TITLE [J Delete TITLE T] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
1ITLE [ Delete TITLE [] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP

12. | bereby certify that the information supplied with this filin g
indicated on this report or supplemental repor is true an

does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
accurate and that n v signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or trustee empowered t0 execute this report : s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered.
SIGNATURE: 2 M

T o fenwraw pes Thvar /o S/2¢f01 Gor)t47-27/3

SIGNATUREAND TYPED OR HRINTED NAME 6F SIGNING OFFICER ¢ R DIRECTOR

o B e W

CR2E037 (10/00)



