2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002242 e

1. Entity MNama

UNITED CUBAN ATTORNEYS, INC.

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90148 042 ****5] 25

Principal Place of Business

6780 CORAL WAY
2ND FLOOR
MIAME FL 33155

Mailing Address

G/0 AVELINO J. GONZALEZ
6760 CORAL WAY
MiAMI FL 33155

JilIO vy

2. Principal Place of Business

3. Mailing Address

LR T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

_.City&State - o oiin o= - City & State 4. FEI Number Applied For
’ = " e 650972366 Not Applicable
Zi Count Zi Countr iti
P uniy ® uniry 5. Certificate of Status Desred ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
GONZALEZ, AVELINO J Street Address (P.O. Box Number is Not Acceplable)
6760 CORAL WAY
2ND FLOOR : .
MIAMI FL 33155 City FL (2P Coe
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.
SIGNATURE
Signatura, typad or printed name of registered agent and titls if applicabla. (NOTE: Registered Agant signature required whan rainstating} DATE
1
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |

CR2ED37 {10/00)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D J Delete TITLE [ ctange [ Addition
NME ~GONZALEZ,- AVELIND:J — - e o s e NAME = i [oome 5 T TEeT

sTReeT ADDRESS | 2451 BRICKELL AVENUE, APT 18-R STREET ADDRESS

CITY-8T-7IP MEAMI FL 33130 CITY-St-2IP

TILE D O3 Deleta TITLE [ change [ Addition

NAME LORENZO, JORGE LUIS NAME

STREET ADDRESS | 5935 W 26 AVE., #104 STREET AGDRESS

GITY-ST-2IP HIALEAH FL 33114 CITY-ST-2F

TMLE D O Delete TME O change [ Addition

NAME TARAFA, ELIO ROQUE NAME

STREET ADDRESS | 1312 WEST 39TH PLACE STREET ADDRESS

CITY-57-ZIP HIALEAH FL 33912 CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2iP

TILE 7 Delete TITLE [J Change [ Additien

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-27 ITY-ST-2IP

TITLE [T Delete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS || -STREET ADDRESS - = o

cry-stT-ap | o= T CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an ad

SIGNATURE:

with all ojher like empowered.

lEQUWsel), T Lopon fow

F65 - 26/ 7 C0a

NANE OF SIGNING GFFICER OR DIRECTOR

2/ /s

Datg Daytime Phone #

Q041161



