2003 NOT-FOR-PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR) CiLo :?fgggggg;gggggmg; 2

DOCUMENT # N99000004667 03AUG |5 PM |: (BP00000466T
1. Entity Name
CUBA FOR KIDS FOUNDATION, INC. SEURETARY UF SIATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
6040 SW 54 CHT. B8040 SW 54 CT
MIAMI FL 33143 : MIAM FL 33143
e s I A A B
S'Ull‘ia‘ Apt, #, etc. Suite, AptL. 4, eic. D CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FE! Number wm-m Applied For
Nol Appilicable
Zo Country Ze Country 5. Certficate of Status Desired [ gg-:?q Addlional
6 Name and Addrus of Cumnt Rogluhrod A_gent 7. Name and Address of New Registerad Agent
o B o Nm_'&n»at_ RoﬂuE—VE&AJ‘ca
ROQUE VELASCO, ISMAISMAEL Strest Address (PO, Box Number is Not {fooeptatls
1500 SAN REMO AVENUE $0¥0 Sw S Y™ Coin
SUITE 177
ORAL GABLES FL 33146  ~ - —
" RNinr 4 FL | 927%3

8. Tha above namad entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

tha obligations of registered agen
L Roarsé-Vecars fA/A’ Rt
- e

SIGNATURE
_ W uW—m ‘ite  apphcable. (NOTE: Fegisierad Ageri 2ignatire requirsd whan reinsiasng)
FILE NOW: FEE IS $61.25 8. Eloction Campaign Financing $5.00 May Bo . Make Check Payable to
After September 10, 2003, min will bo $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 10
me PD 3 Detete Tme DIRETe X C)Crange B Addilan
NAME ROGUE-VELASCO, ISMAEL HEME CEciiA REVEMDEZ
STREET ADORESS | BO40 SW 54 CRT. ST M00RESS | PO Y Sov Syt Comnt
orv-s1-zp | MIAME FL 23143 oTY-§T-2P Maany, Ft 3290
TNE E0) [ Deteta TLE Piagcrsn [ Change (T Acdition
NAME ROQUE, TERESTA B e [ Aer Sowmnavn
STREET ADDRESS | 8040 SW 54 CRT. seTa00ress | O e Lo S OF-
osizr (MAMALBMY - T~ - == lavesmefhlsay-Pr 93/ Y3 - - -
e O Deete Ol change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ) emvsre \ 4/
me ‘ T Delets me \}“\'T O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-2PP CIY-ST-2P
TmE ' O Delete ‘ O Change (3 Addition
NAME NAME
SUBLET ADDAESS STREET ADDRESS
CrY-sy.zip CITy-57-21P
TITLE 3 Delete [OcChange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
: CAY-SI-7IP Ciy- 81-21P

12. | hereby certity that the information suppliad with thig ﬂ|ll'§ does nol qualify for the exemption s1ated in Section 119.07(2)(1). Florida Statutes. | furthar certify that the information
Indicated on this report or suppiemental report is trus and accurate and that my signature shall have the same legal eftect as if macde under oath; thal | am an officer or director
ol the coarporation of the roceiver or trustes empowered to execute this report as required by Chapter 817, Florida Statules; and that my name appears in Slock 10 of Block 11 if
changad, or on an attachment yitwsmradiiress, with all gihe like empowered.

—' .
| SIGNATURE: C il TS AEOKL k- Lostvee Penaiar  C/1fo> 30T ¥y7- WD

biG WMW&WMEOFMQMWURURMR Oybme Prone ¥

CR2E037 (4/03)




