FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000056048 Secretary of State
05-05-2003 90225 001 ***150.00

1. Entity Name

SECRETARIAT OF THE COALITION FOR CUBAN CONSTITUT
IONAL LEGITIMACY 1940, INC. (C. 1940 ART. 149)

Principal Place of Business . Mailing Address
5200 S.W. 8TH STREET 5200 3.W. 8TH STREET
STE. #A STE. #A

e R “"“Il“llml““”"l” ||”| |||“||‘|“m| |“”||“I |’||‘ [l" ’lll
inGi i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.0845305 Not Applicable
Zp Counry 2P Country 5. Certificate of Status Desired O Eeae.ggq l.j::i:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s i - . . R Name__*__ I e e —_— e e DT~
VAZOUEZ’ JOSE R Street Address {P.0O. Box Number is Not Acceptabile)
5200 S.W. 8TH STREET
STE. #A

8. The above named entity submits this statement for the purpase 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

AV SZEIEE0

CR2E034 (10/02)

Signature, typed cr printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 i N .
Aer My 1,200 o wil be $550.00 St Carpeg Francng - $5,00 vy ge
Make Check Payable to Ficrida Department of State '
10. ‘« QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me b (P O Gelete TITLE O hange [ Addition
wave - |CERVANTES, RAFAEL T HAME
streer aorwess (3541 CHAIN BRIDGE RD. STE 7 STREET ADDRESS
CITY-ST-ZIP FAIRFAX VA 22030 CITY-ST-ZIP
TTLE SD [ pelese TIMLE [ Change [ Addition
 NAME RICARDO, RUBEN NAME
'sTreer Apress | 5161 COLLINS AE. APT 1701 STREET ADDRESS
ayt-sT-27  |MIAMI BEACH FL 33140 Cimy-ST-2IP
E || o i O pelete TITLE R [J Change. . [ Addition |- -
’TE' © |VAZOUEZ, JOSE R e
Feer sookess | 5200 SW 8TH STREET STE #A STREET ADDRESS
vs2p |CORAL GABLES FL 33134 oStz
TITLE D [ Delete TILE [ Change [ Addition
NAME RIQUENES, EDDY HAME
STREET ARDRESS 15970 SW 10TH STREET STREET ADDRESS
orv-sr-ze |WEST MIAMI FL 33144 crTy-51-2P
TME D [ pelete TITLE [ change [ Addition
HAME CARRILLO, FRANCISCO HAME
STREET ADDRESS | 3020 N.W. FLAGLER TERRACE STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33125 CITY-ST-2IP
TILE O Dpelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST- 2P

12. | hereby certify that the information supplied with his filing does not qualily for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental repot isprue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver o trustee efnpgwered to execute this report as reguired by Chapter 607, Florida Statutes; and th y ngme appears in Block 10 or Block 11 if
changed, or on an attachment with an addr ; like empowered.

SIGNATURE: ___SIGNA/VAE REQUIRED oare IS 25K

SIGNATURE aND}YP;deﬁrmNTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




