et — —

2003 NOT-FOR-PROFIT OORPORATION

FILED
Jun 09, 2003 8:00 am

= UINIFORM BUSINESS REPCRT (UBR) 5 Secretary of State

DOCUMENT # N99000007561 / 05-09-2003 90153 030 ****61 25
1. Entity Name )
CUBAN DEMOCRATIC COUNSIL, INC. @
Principal Place of Business Mailing Adcrass
2100 PONCE DE LEON BLVD. 2100 PONGE DE LEON BLVD. 4]
SUTTE 11704 SUITE 15704 440b3704
CORAL GABLES FL 3313¢ CORAL GABLES FL 314
2. Principal Place ol Busingss 3. Mailing Address

Suite, Apt. #, eic. Sute, Apt. 4, etc. (3 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Numnber mu)zm Applied For

Not Applicable
Zip Country Zip Country . . 753 Add )
S. Certificate of Stalus Desires O ?:; Raqulrocllhona
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of Now Registersd Agent
Name I e
| TALONSOPOCH, MANUELPA .. .~ . . .. g Addiess (P.O- Box Nurber s Mot AGGapiabla) —

2100 PONCE OE LEON BLVD.

SUITE 1170-A

CORAL GABLES F. 33134 “City FL Zip Code

the obligations of registered agent.

[}

SIGNATURE

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, 1 am familiar with, and accept

Signahure. typed or primted nama of registened agent and Litle i appicanie.

(NOTE: Registorsd Agont signatuse required whan reinstating}

indicated on this repori or supplememal epan [ true a
of the corporation or the receiver or rugthe
changed, or on an attachment with anyg

to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111l

. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trest Fund Contrbution. Aoiad 10 Fa Florida Department of State
10. . QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THE D [ Oelets me | O cChage [ Addltion | &
NAME ALONSO-POCH, MANUEL NAME g .
sty qoovess | 2100 PONGE DE LEON BLVD. STREETADORESS =
orv-st-2¢ - |CORAL GABLES FL 33134 toy-st-2p g
TinE D S vetets TILE O Cange [ Addition %
NAME BISMARK, ROBERTO NAME
STREET Apess 12100 PONCE DE LEON BLVD. STREET ADDRESS
orv-st-22 | CORAL GABLES AL 33134 wY-ST-2P
LTI | N —— o Obeee _ f me _ B D) Crange T Aaditon
“wae = | MONTANER, RUTH~— ——— ~——— === — L — T T e e e
streer appaess 12100 PONCE DE LEON BLVD. STREET ADORESS
orv-si-ze | CORAL GABLES FL 33134 ciry-st- 2P
me D I veiste e f chnge [ Addtion
NAME SOLAND, LAZARD NAME ‘
STREET ARDRESS | 2100 PONCE OE LEON BLVD. STREEY ADDRESS !
on-s-2r | CORAL GABLES FL 33134 _ aiv-st-2e
e ] 7 hetere TME O Change [ Addition
e BORGES, ROLANDO — v
sTheEY AooREss | 2100 PONCE DE LEON BLWD. STREET ADORESS
om-si-2¢ | CORAL GABLES FL 33134 cire-st-2p
e O begte TE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CiTY-S1-2P CITY- ST- 2P
12. | hereby certify that the information suppliad wwih this filing does not qualify for the exemption staled in Section 119.0 9%3){1) Florida Statmss | furthar certity that the information
accurata and that my signature shall hava the same legal effect a3 if made under path; that | am an officer or director

%/)J'/Q (Zo0) et 03

dress olher like egmpowered.
SIGNATURE: _CEEHLETUA «-—We REEN,

meoﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Paytits Phong 8




