2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004439

1. Entity Name

CAMAGUEYANOS CATOLICOS, INC.

Principal Place of Business

4970 SW 72 AVE UNIT 109
MIAMI FL 33165

Malling Address

4970 SW 72 AVE UNIT 109
MIAMI FL 331555558

2. Principzal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

FILED
Feb 08, 2000 8:00 am
Secretary of State

(02-08-2000 90050 031 ****61.25

I

A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
éS‘— 0 ? 3 8 7 ¢/ 7 Not Appiicable
Zp Country Zp Country 8. Certificate of Status Desired |l $8'75 ﬁ_\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Stre EAdd s (P.O. Box Number js Not Acceptable
QUEVEDO, RAFAEL A reet Address ( piable)
4970 SW 72 AVE UNIT 109
MIAMI FL 33165 = —
i FL ip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Flerida.

SIGNATURE
Slgnature, typed or printed name of ragistared agent and title if applicabla, {NOTE: Registered Agert signature required when reinstaing) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Depariment of State
10, QFFICERS AND DIRECTORS l 11, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TALE [ change [0
NAME QUEVEDO, RAFAEL A HAME
STREET ADDRESS 4970 Sw ?2 AVE UN[T 109 STREET ADDRESS
CITY-5T-2IP M!AM' FL 33‘65 Cry-5T-2P
i3 D . . 1 Dekte TILE [(Jchange [J::.
NAME -TOME, VICENTE ‘ NAME
STREET ADDRESS - —‘75FONTNNEBLEAUBLVDSTE2L‘1B‘*:——~——*—-—§ ~one [ - STREET ADDRESS T e, - T e T A L W e TR A T e Sl T =
CITY-87- 2P Mm FL 33172 GiTy-81-2iP
TITLE D [ Delete TITLE change [0
HAME 'CASTILLO, RQSENDO J NAVE 7 )
STREET ADDRESS 720 DAV]S HOAD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33143 CITY-ST-2P
TLE O Delete TILE Do [0
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-3T-ZIP CITY-3T-2IP
TILE ] Delete TILE [JcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TME O Desete TITLE [1Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

12, | hereby certify that the information supplied with this filing 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 oaih; that | am an officer or direciu
of the corparation or the receiver or trus! mpowered (o expcute thig report as required by Chapter 617, Florida Statutes; and that my name,appears in Biock 10 or Biock 11

changad, ar on an ajtachment wil aglefess, with allof
1 P D
SIGNATURE: o it %)

Y3420

FARED fosenpo T Casticto  (305)eé8-0039

WAl IBE AMB TVDER AL DO R Al A SIE SE @IS AIRS AEEIAED A0 DESE S TOD

MNala MNavbma PRomoc #@



