2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000056048

1. Entity Mame

SECRETARIAT OF THE COALITION FOR CUBAN CONSTITUT

Principal Place of Business

5200 S.W. 8TH STREET
STE. #A
CORAL GABLES FL 33134

Mailing Address
5200 $.W. 8TH STREET

STE. #A
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22, 2001 8:00 am
Secretary of State

(03-22-2001 90046 025 ***150.00

O AN A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 550845305 Applied For
Not Applicable
Zi Count Zi Count iti
v ounty P a4 5. Certificate of Status Desired ~ [3 $8.75 Additional
N Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e NamE — =|—
VAZQUEZ, JOSE R :
5200 SW. 8TH STREET Street Address {P.O. Box Number is Nct Acceptable)
STE. #A
CORAL GABLES FL 33134
City FL Zip Code
8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE S $150.00 . T
10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri:tlizndaggrii?guti:: neng fiﬁ?oh;:’;? o
(See criteria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 13 .
e P ¢ 1 Delete TITE O change (3 Addition | 8
MNAME CERVANTES, RAFAEL T NAME 9
streer aooaess | 3541 CHAIN BRIDGE RD. STE 7 STREET ADDRESS 3
OITY-S$T-2IP FAIRFAX VA 22030 . CITY-ST-21P &
o
TME L) . O Delete TME Ol change [ addilon | &
NAME RICARDO, RUBEN NAME
swreer aooress | 5161 COLLINS AE. APT 1701 STREET ADDRESS
cmv-st-ze | MIAMI BEACH FL 33140 CITY-ST-2IP
e _ [T L . . o J:Delete TMLE -  DOChage [ Addition
NAME VAZQUEZ, JOSE R NAME
street Aooress | 5200 SW 8TH STREET STE #A STREET ADDRESS
CITY-S$7-2P CORAL GABLES FL 33134 CITY-ST- 7P
TITLE D O pelete TITLE [ Change  [J Addition
NAME RIGUENES, EDDY NAME
sTReeT aporess | 5910 SW 10TH STREET STREET ADDRESS
crv-st-ze | WEST MIAMI FL 33144 CITY-SI-2P
TITLE D L 2 Delete TITLE [Jchange [ Addition
NAME CARRILLO, FRANCISCO NAME
streeT Aoness | 3020 N.W. FLAGLER TERRACE STREET ADDRESS
CITY-ST-7P MIAMI FL 33125 CITY-ST-2P
TILE [ Delete TILE 3 change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IF CITY-ST-21F

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is

of the corperation cr the receiver or trustee empowere
changed, or on an attachment with an address, wih

SIGNATURE:

is filing does no} qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

ue angl accur,

5/;9 /ou

Jos-YY3 -0l L&

SIGNATURE AND TYPED OR Pr

E OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #

VAN




