2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000003633

1. Entity Name

FEDERACION NACIONAL DE TRABAJADORES AZUCAREROS D

E CUBA INC,

Principal Place of Business

380 E. 35TH STREET, APT. 10
HIALEAH FL 33013

Mailing Address

380 €. 35TH STREET. APT. 10
HIALEAH FL 33013

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90056 009 ****5] 25

NG

" "'FILE NOW: FEE I15\$61.25

Trust Fund Contribution.

Added to Fees

City & State City & State 4. FEI Number Applied For
65"0849530 Mot Applicable
- - " —
zp Country Zp Country 5. Certificate of Status Desired O $8‘75 ﬁ}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceplable
COSTA, JOSE ¢ ptable)
| +—~380.E.-35TH. STREET, APT. 10 oo ot ot | % — e e e e
HIALEAH FL 33013 :
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
J
SIGNATURE
."' Slgnature. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
3
[ s
9, Election Campaign Financing $5.00 May Bo Make Check Payable to

Department of State

T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TILE [ Change  [] Addition
NAME FALCON, PRISCILIANO NAME
STREET ADCRESS | G35 S.W. 30TH AVE STREET ADDRESS d
CITY-ST-2P MIAMI FL 33135 CITY-ST-21P A rnae B uo
e DS [ Delets TILE [JChange [ Addition
NAME CESTA, JOREA ‘ NAME
STREET ADORESS €. 5TH XT APT X STREET AUDRESS
GITY-ST-7IP 013 OITY-$T-2IP “r o { 2 (70 S 76!;
TITLE D O elete TITLE dv Ochange [ Addition
NAME NARANJO, RAFAFL NAME
STREET ADDRESS | 2330 NW 9TH ST APT 13 STREET ADDRESS .
CITY-ST-2P MIAMI FL 33055 CITY-S1-2IP cu/ H (A“% D
TITLE O pelete TLE - / L—— U [change [ Additien
NAME B NAME _ L e e

STREETAODRESS | o e o s e e e mm e T e e erpe nipece - |- —_— _ -
CITY-5T-2P CITY-57-2IP Ot AS é” gLl Zago
it O Delete e =/ Qe O Adition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CTY-ST-2IP CITY-ST-2P W O Y Z
TITLE 7 Delete TITLE O change [T Addition
NAME NAME .
STREET ALDRESS STREET ADDRESS ‘ atlos R‘, yez, @Ma&(q—
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 ffustee empowered 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 &n attachment with

SIGNATURE:

address, with all

er {ike empowered.

21 @g{'i, ,?' O?_T —
SINATURE REQUIRED

2-2 (- 02

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Davima Phone #

B id

CR2E037 (9/0%)

S



