2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000001092

1. Entity Name

CLUB CUBANELECO, INC.

Secretary of State

03-18-2002 90008 049 *#***5] 25

Principal Place of Business

CLUB CUBANELECO INC.
7175 SW §TH ST.. STE. 23-214
MIAMI FL 33144

Mailing Address

175 SW 8 ST
213214215
MIAMI FL 33144

2. Principal Place of Business

3. Mailing Address

(TR R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number Applied For
650838776 Not Applicable
Zip Country P - Couniry 5. Caortificate of Status Desired | 38'75 A_ddntsona!
- - . e e e e e e — N R . ;.. Fe0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPOS CORONA CAUXTO Sireet Address (P.O. Bax Number is Not Acceptable)
¥
7175 SW 8TH ST.
213-214
Cit Zip Code
MIAMI FL 33144 Y FL

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.

1
4

SIGNATURE

Signature, typed or printed name of registered agent and tit'a if applicable.

{NOTE: Registerad Agent signatura requirad when rainstating)

DATE

FILE NOW: FEE IS $61.25

8, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added 1o Fees

Mar 18, 2002 8:00 am

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 =
TE D [ Delete TITLE [ Change [ Addition | 5
NAME CAMPOS CORONA, CALIXTO NAME -2
STREET ADDAESS (205 S.W. TAMIAMI CANAL RD. STREET ADDRESS g:
orv-st-2¢ |MIAMI FL 33144 CITY-ST-2P o
TILE D 1 Delete TILE [ coange O Addition | &5
NAME DIAZ, RENE L NAME
streeT anoress | 350 TAMIAMI BLVD. STREET ADDRESS

Tomv-s7eT | MIAME FL 331447 A | 1] 2 | i - Cot o
TILE D [ Delste TITLE [JChange  [J Addition
NAME ASSEF, MANUEL NAME
streer aooeess (4791 S.E. 5TH TERRACE STREET ADGRESS
cry-st-zP  |MIAMI FL 33134 CITY-5T-2IP
TLE O petete TILE T Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE ] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2PP | civ-st-zp
TITLE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information

indicated con this report or supplemental report is true an
of the corporation or the rggeiver or trustee empowered to

changed, or on an attac,

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered.

this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

(;or 26~ o3BT

Pata N

Daytima Phone #



