FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

SIGNATURE: _SNGlCeziFr, BZROIHED

FRCER OR MRECTOR Dax Caytime Fhone #

L

May 19, 2003 8:00 am

CR2E034 (10/02)

DOCUMENT # P0200001 5085 04-28-2003 91504 030 ***150.00
1. Entity Name '
USA/CUBA FINANCIAL FUNDS INC.
- r . 3
Principal Place of Businass Mailing Address 5 v 0 4 1 7 b
5391 W. 20 AVE. §391 W, 20 AVE
HIALEAH FL 3302 ] HIALEAH FL 33012 ,
2. Principal Place of Business 3. Mailing Address ”""m m "”I,ml "m mm "m"m um m” "m]m, Im "“
Sutte, Apt. #. ete. Stits, Apt. #, elc. 1 CHECK HERE IF MAKING CHANGES
Clty & State Cily & Slate 4, FEI Num . Applied For
D‘ '}&O ‘ C‘ %%(10 Not Applicable
Zip Country Zip Country ' ; on $8.75 aaditional
5. Certificale of Status Deswo«:f a Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of Neyw Reglstered Agent
i . MName_ : .
UM, Street Address {P.O. Box Numnber is Not Acceplabla)
101 SW 15 RD.
MIAMI FL 33129 . :
City FL J’zap Code
8. The above named entity submils this siatement for the purpose of changing s registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
ihe obligations of registered agent. '
SIGNATURE
. typed or priffiad Rima of reglziersd Mgant and Uy i appiicable, {NDTE: Reg Agers e0uird Whon rat DATE
FILE NOwI!! FEE IS $150.00 9, Election Campalgn Financing $5.00 may 39—\
Atter May 1, 2003 Foe will be $550.00 Trusi Fund Contritiution, a Added to Faes
Make Check Payable to Florida Department of State ;
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
RE IpD D oekets T [Jhange [0 Addition
NAME SARDINAS, ALEXANDER HAME
streer apoeiess 1101 SW 15 RD. STREET ADDRESS
cwy-5t-10 M FL 33129 CiTY-ST-2IP
TmE VSTD 0 etere Ve ClChange [ Addition
NAME LIMAMARTHA HAME
STREET ADDRESS 1101 SW 15 RD. SFREET ADDRESS
cr-si-20 IMIAME FL 33129 CITY- ST-21P
THLE - - - ) et - -f me . - ] Change - ] Addition
NAME NAME
| STRERT ADORESS | T e T TTmen e ‘B STREET ADORESS ™|’ - T T T -
CrrY-si-ap LTy-ST- 20
Tme O petete < me O Change [ Addiliga
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2 . CTY-s51-2p
TINLE 3 oelete TINE - O change [ Addition
HANME . NAME
STREET ADDRESS | STREET ADBRESS
CITY-51-21 - B CY-sr-ae
~—
TME O pelae e Clchange ) Acdition
NAME NAME '
STRFET ADDAESS STREET ADDRESS
CITY-ST- 27 i . Crvy-S1- 2P
12. 1 hereby cenify that the information supplied with this filing doesfiot Qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes, | further certify that the information
indicatad on this report or supplemental report is Jfue and accufate and Yist my signalure shall have the same legal effect as if made under oath; that 4 am an officer or director
o{‘ tha cégrpuranon o the=acg gclnte this péport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
changed, or cn an 2 4 empdwerzd.



