2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004667 Mar 25, 2002 8:00 am
1. Entity Name Secretary Of State

CR2E037 (9/01)

CUBA FOR KIDS FOUNDATION, (INC. 03-25-2002 90032 001 ****61.25
Principal Place of Busingss Mailing Address
1500 SAN REMO AVENUE 1500 SAN REMO AVENUE
SUITE 177 SUITE 177
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Place of Business de’m ”"ml’ m II"” ” H l" "I " " l I ' I lml IW W ||I|
O a0 54y ¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State -p . 4. FEI Number Applied For
N
MM, L ’56 \45 650947576 Not Applicable
i i /7 -
ap Country Zip Country 5. Certificate of Status Desired Od $8'75 A.ddmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOQUE VELASCO '|SMA|SMAEL -~ - - =|- Street Address (P.0. Box-Number'is Not Acceptabie) - -
]
1500 SAN REMO AVENUE
SUITE 177
CORAL GABLES FL 33148 City FL [ ZPC%
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.
pid
SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicabla. {NOTE: Registered Agent signature raquirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie;fﬁ T
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State S
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 10
TNE PD O Delete TLE O Change [ Addition
HAME ROQUE-VELASCO, ISMAEL NAME
staceT aooress | 1500 SAN REMO AENUE, #177 STREET ADDRESS
CiTY-ST-21P CORAL GABLES FL 33146 CITY-ST-2IP
e SD [ Delete TLE O Changs (] Addition
NAME ROQUE, TERESITA B NAME
streeT acoress | 10751 SW 61ST AVE. STREET ADDRESS
crv-st-zp | MIAMI FL 33156 CITY-ST-ZiP
TLE D [ pelete TITLE [ Changg 1] Addition
NAME BAVED, JULIETA NAME
sTreeT appRess-|-1500 SAN REMO AVE.,-#177 - - co s .nw. - B STREETADORESS B - )
orv-st-2f - |CORAL GABLES FL 33146 CITY-5T-21P
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [Jchange [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
cTY-ST-ZIP CITY-§T-7IP )
TITLE O velete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-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 informaﬁon
indicatéd on this report or supplemental regort 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 Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dre ithrattether like empowegrad.
€/ F ED g
SIGNATURE: N & 9D /




