2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002464

1. Entity Name

CUBAN GOVERNMENT IN EXILE, INC.

Principal Place of Business

611 W, AZEELE ST.
TAMPA FL 33606

Mailing Address

611 W. AZEELE 8T.
TAMPA FL 33606

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 21, 2001 8:00 am §
Secretary of State

03-21-2001 90051 028 ****75.00

i
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RN

DO NOT WRITE IN THIS SPACE

B

City & State City & State 4. FE! Number Applied For
, NOT APPLICABLE Not Applicable
Zi Counts Zj C N i
® ountry P auntry 5. Certificate of Status Desired $8'75 A_ddl‘lional
} . o Fee Required
” _ " 6. Name and Address of Current Registered Agent - =T Tm—————"7-Name and Address of New Registered -Agent
Name
SMITH, H. STRATTON II!,ESO Street Address {P.Q. Box Number is Not Acceptable)
611 W. AZEELE ST.
TAMPA Fl. 33606 .
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla, {NOTE: Registared Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depaﬂmem of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TNLE D 1 Delete TILE [ Change [ Addition
NAME MIJARES, JOSE A MD NAME
STREET ADDRESS | 2413 BAYSHORE BLVD., APT. 706 STREET ADDRESS
CTY-ST-2P TAMPA FL 336297334 - Y- ST-2P
TILE D [ Delete TLE [ Change [ Addition
NAME RODRIGUEZ, ORLANDO NAME
STREET ADDRESS | 13902 DENELL LANE STREET ADDRESS
GITY-ST- 2P TAMPA EL 33624 I CITY-ST-2IP o N B
R Cakaansl ) et [ Delste e O change  [J Addition
NAME . FERNANDEZ, OSBERTO MD NAME
STREET ADDRESS | 5607 MAGALLON DR. STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33625 cITY-S1-71P
TITLE D 1 Detete TITLE Ochange [ Adcition
NAME HAMPTON, WARREN NAME
STREET ADDRESS |+ 520 ROYAL GREEN DRIVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33617 CITY-$1-2P
TITLE D aDelete I TILE [ Change [ Addition
NAME PEREZ, EDUARDO NAME REMOVE FROM DIRECTORS
STREET ADDRESS | 4943 FISHER ISLAND DRIVE, FISHER ISLAND STREETADDRESS | PRREZ ;' JEDUARDO '
CTY-5T-2IP MIAMI FL 33405 CITY-§7-2P )
TIMLE O Delete TTLE ) Change ] Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CTY-ST-2P CITY-ST-ZIF

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: _JO3E3HAMISAOES QB2

hiteen 1)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OBIEECTDR !

Cate

)28y -§

Daylime Phons #

CR2E037 (10/00)

l



