|
——————————— . ] ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1- Emity Nams Secretary of State
05-28-2002 90710 012 ****51 .25
CUBAN DEMOCRATIC COUNSIL, INC.
Principal Place of Business Mailing Address
2100 PONCE OE LEON BLVD. 2100 PONCE DE LEON BLVD. ' T
SUITE 1170-A SUITE 11704 ) -
CORAL GABLES FL 33134 CORAL GABLES FL 33134 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number . Applied For
650970204 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
2=~ — 6. Nameand Address of Current Regf d AQONt_—torvon Tk | £ e o= - 275 Name and Address of New Regiatered Agent: ——mw~— . —= iy
I A T Name
Street Address (P.C. Box Number is Not Acceptable
ALONSO-POCH, MANUELPA. . . - adess | Acceptable) .
2100 PONCE DE LEON BLD. M.
SUITE 1170-A Cit Zip Code
CORAL GABLES FL 33134 R FL | “°
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.
SIGNATURE .
Slgnature, typad or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signaturs raquirad when rainstating) DATE
, 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 . :
TINE D J Delete TITLE [0 Change [ Acdition § 7:
HAME ALONSO-POCH, MANUEL ' NAME %
STREET ADDRESS 2100 PONCE DE LEON BLVD * STREET ADDRESS 8
CITY-ST-21P CORAL GABLES FL 33134 CITy-ST-2I1P g
TRLE D ’ o Delete TILE [ Change (] Addition | 5
RAME BISMARK, ROBERTO NAME :
STAEET ADDRESS [ 940} PONCE DE LEON BLVD STREET ADDRESS
SCY-ST- 2P g CORAE‘GABLESFE%"M—“ N C I e st ot v;.;cl'[Y_;ST;_IIP.-_._—; T i T e, o Smreet e e
TITLE D [ Delete TILE [ Change  [] Addition
NARE MONTANER, RUTH NAME
STAEET ADDRESS 2100 PONCE DE LEON BLVD STREET ADDRESS
. CITY-51-2IP CORN. GABLES FL 33134 CITY-ST-ZP
TILE D B elete TITLE [ change [ Addition
Naw SOLANO, LAZARO NAME
STREET ADDRZSS 2900 PONCE DE LEON BLVD. STREET ADDRESS
CiTY-5T-21P CORAL GABLES FL 33134 CITY-ST-21P
THLE D P Delete TILE [ Change [ Addition
NAME BORGES, ROLANDO NAME
STREET ADDRESS | 2900 PONCE DE LEON BLVD. STREET ADDRESS
CiTy-ST-2IP CORAL GABLES FL 33134 CITY-ST-Z2IP
TITLE [ petete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. I 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 lh‘lS‘ repert 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 offiger or direclor
of the corporation ar the receiver or irusjep empowered to execute this repart as reguired by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or ¢n an attachment with an ress, with ther like empowered.
% Ty r:-\r;:a:&r: nr Aurgm/ . . ‘ N
SIGNATURE: @/L W N ele s rdewt 2t/p02 (8 ) ki -eord




