- -

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOR‘I‘_(UBR) ‘

FILED
Apr 25,2003 8:00 am
ecretary of State

Pﬁcn)“&wENT # P02000105776

UNIDAD POUITICA DE RELIGIONES AFROCUBANA, INC.

04-09-2003 90149 026 ***158.75

Principal Place of Business Mailing Address

$90 E. 46TH ST. 500 E. 48TH ST,
HIALEAH FL 33013 HIALEAH FL 33013
e ule ADt Y ete, : | AL RO e e [0 CHECK HERE IF MAKING CHANGES —-
Cily & Siate City & State 4. FEI Numb é 8 Applied For
32— - 0 (/3:25 Not Applicable
ap Country Zp Country 5. Cartfcate of Stetus Desired } $8.75 addiional
' Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
y - — = "t PR e et TRRmELD S SN A e | e o - e o = e e e e - _ .
MONTOYA, JOSE Street Address {(P.0. Box Number is Nol Acceplable) .
580 E. 48TH ST. e
HIALEAH FL 33013
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatues, iyped O printad Name of NIGHIaIed ROEAT 3¢ Titk | BDBICEDMY. (NOTE: Regmierdd AQENT sigralure FQuired When ronstating) OATE
MR FILEEMQHWII" FEE Is s‘ S0.00_ e A e e e ~emwr e s e | o Elgction Campaign Financings——~— "~ $5.00 May Be
After May 1, 2003 Fee will be $550.00 A
Trust Fund Conttibution, Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 14 —_
e 3 O oeete mE CICrange [ Addition | &
e ONTOYA, JOSE e g
STARET ADORESS E. 48TH ST. STREET ADDRESS é
arv-st-ze [HIALEAH FL 33013 CITY-5T-2P &
g O pelete TTLE Jchange [ Addltion g
NAME MONTOYA, JOSE HAME
STREET ADDRESS E. 48TH ST. STREET ADDRESS
are-st-2¢ HIALEAH FL 33013 CY-ST-2P
THiE C petete TTLE [ change  [J Addition
RAME T U [ SR S ] . _
STREET ADORESS STREET ADDRESS T T . = = Il
City-§T. 2P cy-§1. 2P
HILE O pelete WILE {change ] Addition
NAME NAME
| . e — . =
Ciry-51-2P CImY-S1-2p
Lint3 O petete TTLE O change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
"CIFY-ST-2P CAY-S1-2P
TNE 3 peets TME DOchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CiTY-ST-2p
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119 07& )(i}, Florida Statutas. | further certify that the informalion
indicated on this report or supplemental report is true and accurate a at my signature shall have the same lagal eflect as if made under cath; that | am an officer ar director
of the corporation or the recelver of trustes empowered 10 execute 1 report as requir y Chapter 607, Flofida Statutes; and that my narme appears in Block 10 or Black 11
changed, or on an atiachment yith an address, with all other like egir ¥ U(‘,
“n ’l r' Lt ) g
SIGNATURE: Q[/Jé b3 305 gy Y390
momc:nonnlm;cy /&- e Phone # ¥




