2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # .
N98000004667 May 24, 2000 8:00 am
CUBA FOR KIDS FOUNDATION, INC. Secretary of State
05-24-2000 90140 031 ****g] .25

Principal Place of Business Mailing Address
10751 SW 61ST AVE. 10751 SW 61T AVE.
MIAMI FL 33156 MIAMI FL 33156-4126 )
T oo s T 10 A

(o700 yw [r

Suite, Apt. #, etc. Suite, Apjet, Bt DO NOT WRITE IN THIS SPACE

3 Ciy & 5ty A =€ Applied F

City & State ity & St 4. FEI Number pplied For
Cﬁm G m;_( FZ— é 5-"' OfV 7.r 7{ Not Applicable

21;333 / S (7 onﬂt% Zip Couniry 5. Certificate of Status Desired [ fg.gi&ggjitionai

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T Nameﬁm E¢ /@@&E - Mg res -

HAPOPORT, ALLEN J 5 r;etp.&cigeg (P.O,%o;(yl\lkm,be‘r/ls Nj}‘;;:cieptame)

999 PONCE DE LEON BLVD., STE. 1110 ’

CORAL GABLES FL 33134 cons CRBLES —

FL | 3~/ 54

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 Flarida.

s floauE-derhun ;{/A{%w |

776 of registered agent and tite f applicabia. (NOTE: Registered Agent signalure required when reinstating)

SIGNATURE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fess Department of State
10. OFFtCERS AND DIRECTORS I KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD : O Delete TITLE [ Change [ Additicn
NAME ROQUE-VELASCO, ISMAEL NAME
STREET ADDRESS | 40751 SW 61ST AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 GITY-ST-2IP
TITLE VD [ pelete TITLE [ change ] Addition
HAME CIENFUEGOS, MANUEL NAME
STREET ADDRESS | 10751 SW 61ST AVE. STREET ADDRESS
_CTY-ST:2P_ | MIAMIFL 33156 - - - - B e m e
e s S [ Delete e O Change [ Addition
NAME ROQUE, TERESITA NAME
STREET ACDRESS | 10751 SW 615T AVE. STREET ADDRESS
CITY-5T-2I7 MlAMl FL 13156 CITY-ST-21P
TITLE [ pelste TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P GTY-$T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21P
TMMLE ] Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3Xi), 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 report as required by Chanter 617, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment h ap address, with all other like empowerad.
1400 37 46762305

SIGNATURE: 7o ? Davime rona ¥

CR2E037 (9/99)



