\ FILED
2003 FOR PROFIT CORPORATION ADr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000000029 ecretary of State
1. Entity Name 04-24-2003 920210 019 ***150.00
CUBAN-AMERICAN CULTURAL HUMANITARIAN EXCHANGE, |
NC.
Principal Place of Business Mailing Address
8216 WALLINGFORD HILLS LANE 8216 WALLINGFORD HILLS LANE
JACKSONVILLE FL 32256-3465 JACKSONVILLE FL 32256-3465
I N IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
- - - - - G 59—3702939 -7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘gfq 3:1:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNN, DANIEL B JR. ' Street Address (P.O. Box Number is Not Acceptable)
50 NORTH LAURA STREET
SUITE 3300 3 .
JACKSONVILLE Fi 32202 City FL | 20 Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- . Signature. typed or printad name of registarad agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!N! FEE iS $150.00 ] ) - .
. 9. Election Cam Financin
After May 1, 2003 Fee will be $550.00 Trsztllgznd Copn?:?bnuti:n. i O ?(ij.e%QOhg?;sB ¢
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P O pelete TITLE v [ Change [ Addition
NAME JACOBS, LARRY NAME Jacobs, Jerald D.
streer aooress | 8216 WALLINGFORD HILLS LANE STREETADORESS | 366 Tallulah Avenue
crv-st-zp | JACKSONVILLE FL 32256-3465 orTy-S1-21? Jacksonville, FL 32208
TITLE v 7 netete TITLE [J Change [ Addition
NAMEE HARMON, JUSTIN NAME
sTreeT aDoRess | 5885 EDENFIELD ROAD APT N-18 STREET ADDRESS
orv-st-20 | JACKSONVILLE FL 3277 =777 == o s fogiy S 2| S oo = —mwvcsnco L m oe 2 - .
TITLE ‘ 1 Delete nLE v , . [ Change {1 Addition
NANE NAME Mancebo-Enriquez, Siul
STREET ADDRESS secTAnDRsss [8216 Wallingford Hills Lane
CITY-§7-2° or-s-2p |Jacksonville, FL 32256
TITLE [ Dslete THLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET AUDRESS
CITY-ST-2P CITY-ST-7IP .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST1-21P
TIMLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allether like empowergd.

SIGNATURE: _ 0 COVIVE RE\GAC 6024 4'! 21 [03 /%4')5/?“09/7

SIGNATURE AND TYPED 0R$INTED OF SIGNING OFFICER OR DIRECTOR Date W Daylime Phona #

5

CR2E034 (10/02)



