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2003 NOT—FOh-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

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

2. Principal Place of Business

3. Mailing Address

2330 MW PSI_

Sulte, Apt. #, efc.

Suite rg). #, etc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90075 048 ****66.25

90004252

[T

[J CHECK HERE IF MAKING CHANGES

City & State & State 4. FEI Number 65.0849530 Applied For
Mﬂ i F L Not Applicable
Zip Country 32'93 ] 2 ’.« Country 5. Certificate of Status Desired | ?g.:;quﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nayg /
atact  Napsn [0
COSTA JOSE Street Address {PO. Box Number is Nﬂt Acceptable) _ L
360 E. 35TH STREEL APT.10 . _ _ oo . e = g et -
HIALEAH FL 33013 2330 MW 5T 457 3
Cny . Zip Code
134 i FL | 35725

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

t/r3/e s

A
SIGNATURE 3y peaed O
Signature, <t o printed name o ragistered & -g and title if applicable

{NOTE: Registered Agent signature raguired whan reinstating} Df&TE
¥
\ 9. Election Campaign Financing 5.00 Make Check Payable to
? FILE NOW: FEE IS $61.25 Trust Fund Contribution. Edded tohg?ésae Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D g{l Delele THTLE _ [ Change  [A Addilion
NAME FALCON, PRISCILIANO NANE ALFREDO FEfusv DE 2
STREET ADDRESS | 935 S.W. 30TH AVE STREETADDRESS | 3.2 2.& . ' r s/ e AR
omv-st-ze | MIAMI FL 33135 BITY-$1-2IP Mg 7 / A 32 5
TITLE DS W] Delete TILE '1' Tr;:q/;-'s fe Gire Lo (7 Change  fd Aadition
NAME COSTA, JOSE A ﬂ NAME ! 1F10F A/L[I‘r HYy .4/{-1
streer ApRess | 380 E. 5TH ST APT 10 STREET ADDAESS _ .
orr-sT-2P | HIALEAH FL 33013 CITY-S1-21P 0/0%,1 f;y\‘.q_——'g 530535
TITLE D (X Detete TILE b Z! ‘ e (] Change BR] Addition
NAME NARANJO, RAFAEL NAME 5E- ﬁ“
STREET ADDRESS | 2330 NW 9TH ST APT 13 STREET ADDRESS {1034 E—ﬁ's‘r-/ f 57‘
CiTY-ST-2P MIAMI FL 33055 CITY-ST-2IP /,l-/ Q’Z e E[_ 33 o3
TITLE ’R “ ae l N'A o ﬁannlu'r |:| De\ete me_ . 1€ ,_.__.ﬁ —s- i~ [ZChange P Addition -
NAME .. = u/- éid' ! ’ e * NAME YosE 4 )
STREET ADDRESS N 7 STREETADDRESS | 3F e Eers 7" 3;’5‘ 7 . ,4,47- V{4
CITY-ST-ZP N,q_.f_: FL 33'2- CITY-§T-2IP p cal £ FL— 33003
TimE [ Delete TMLE Preen O Change [ Addition
NAME NAME A‘«L-
STREET ADORESS STREET ADDRESS | 342 A/ ?A'i'a ﬁp T)ﬂf
CITY-ST-2ZIP CITY-3T-21P Minsme A 33725
THLE O petete TILE [Jchange  P§ Addition
NAME NAME 'PHM 1o CHUJ.. T
STAEET ADDRESS smeeTanoness | F € 56 Y o m‘"’ /47 20
CITY-ST-2ZIP CITY-8T-2ip ”fMl /_Z‘_ 3 3/2;‘

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true ang

SIGNATURE: x_JR&/YANGIRE SUPIDRED

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name agpears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

L1363

AND TYPED (PR-PRINITED

IE OF SIGNING OFFICER OR DIRECTOR

Date

Davtirms PHoNe &

|

CR2E037 (10/02)




