2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003438 FILED

1. Entity Nama

CIBONEY TRIBE, INC.

Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90009 048 ****70.00

Principal Place of Business

6614 SOUTHWEST 148TH PLACE

Mailing Address
8614 SOUTHWESYT 148TH PLACE

MIAMI FL 33190 MIAME FL 331931546
Suite, Apl, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65“0843798 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired &/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o _ e _Name
Street Address (P.C. Box Nurnber is Not Acceptable
SALT, JORGE L ( ptable)
8614 SW 148 PL
MIAMI FL 33193 = Zip Cod
iy F L ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cor both, in the state of Florida.
SIGNATURE
Slgnaturs, typad o printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD | O Delete TITLE [JcChange [ Acdition
NAME SALT, JORGE L NAME
- SteeET AD0RESS | @614 SOUTHWEST 148TH PLACE STREET ADDRESS
CITY-§7-21P MIAMI FL 33193 CITY -5T-2IF
TITLE VD ' [ Delete TITLE [ Change [ Addition
| NAME SALT, TAMARA NAME
i STREET ADDRESS | 8514 SOUTHWEST 148TH PLACE STREET ADDRESS
CCmv-stze L AR FL.33493 o R - J Cmv-st-ae . - . - S
TILE sD’ : [ Delets TITLE [ cChange [ Addition
NAME CUNILL, ROBERT HAME
STREET ADDRESS | 5300 W 4 LANE STREET ADDRESS
CITY-ST-ZIP HfALEAH FL 33012 GITY-ST-2IP
TILE 1 O Detete e [ cheage [ Addition
NAME VAZQUEZ, ROSA M NAME
STREET ADDRESS | 5300 w 4 LANE STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33012 CITY-8T-2IP
TITLE 7 Delele TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE i O Deleee TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUCRESS
CITY-ST-ZIP CITY-ST-21P

12. ) here;t;y_c:eriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or stipplemental report js 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 trustee e

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

changed, or on an aﬂachmeﬁwﬁr‘m an addresg) with all other like empawered.

SIGNATURE:

YGHNANNRE REQUIRED 2-57- 2000  Bas-4of-5GPL

S \TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

CR2E037 (9/99)



