FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DE MIAM, {CDTCDM), |

DOCUMENT # 70205

CONFEDERACION DE TRABAJADORES DE CUBA DELEGACION

NC.

Principal Place of Business

821 NW. 40 AVENUE
MIAM: FL 33126

Mailing Address

821 NW. 40 AVENUE
MIAM! FL 33126

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90016 046 ****70.00

:

|

l

WM WA

2. principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 m 02/23/1961
- . Duite, Apt. #, elc, _ —~_ ] Suite, Apt. #,etc. . _ .| 4_FEINumbal.—.__._ . . . ..\ Applied For-- |

i - NOT APPLICABLE Not Applicable | |

City & State City & State 5. Certifcate of Status Desired 58'75 Adqitional ‘
EI‘ E‘ Fea Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 nay Be
;l [EI E] m‘ Trust Fund Centribution O Added to Faes

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rogistered Agent
- 81| Name A o
s e R

ALONSO, JOSE M. 82 Stna:.ddress (P©. Box Nu%'nb\erés-‘Not &ptable)

1700 NW DELAWARE PARKWAY AN < \ a e

MIAM) FL 33160 ' 83 ® DL N

84| City \ ‘ FL 85| Zip Code

office or registerad agent, or bath, in the Staja of Florida. Such chan

agent. | a [i ith, agd acee

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
ations of, Section 617.0503, Florida Statutes.

SIGNATURE

agent and titla if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
12 OFF'ERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ ] [ DELETE 1A TIRE {“JChange [ Addition
NAME GUTIERREZ, ARSENIQ 12 NAME
sTreer aporess| 7425 SW 39TH TERR 1.3 STREET ADDRESS
arv-st-ze | MIAMI FL 33155 14 CITV-ST-2P -
TME D ) O DELETE 21 TITLE [JChange ] Acdifion
NAME POMAR, FACUNDO 22 NAME
streevaoress| 3383 NW. 7 ST #2100 . . 23 STREET ADDRESS e e Sl -
arv.stze | MIAMI FL 33125 2 4CITY-5T-2F :
TTLE D ] PELETE 34 TMLE [JChange [ Addition
HAME RAQUEL, GARCIA VALLADARE 32ZNAME
sTReeT aooress| 2870 NW 18TH AVE APT 5C 33 STREET ADORESS
crv-st-zr | MIAMIFL 33142 34, CITY-ST-2P
TLE PD - [ DELETE 41 TITLE [JChange [ Addition
NAME {LLUCH, CARLOS 4. 2NAME S
streetaporess| 821 N W 40 AVE 4.3 STREETADORESS
arv.stze | MIAMI FL 33126 44 CITY-5T-2P
TITLE T . L] DELETE 5.1TITLE [CiChange  [] Addition
NAME PEDROSO, CLARO 52NAME
stRer aooress| 3561 NW 19TH ST 53 STREET ADORESS
cmy-st-ze___| MIAMI FL 33125 N §4 CITY-ST-ZP .
me S ‘NJELETE S1THE S — = 7 Change KMdition
wé ' [ALONSO,JOSEM. = . s2NE Volexte SN oo -
stReeTappress| 1700 NW DELEWARE PKWY 33 s B3STREETADORESS | (*. Q\ka) \\\:fc‘ QS
CITY-ST-2P MIAMI FL 33125 - 84 CITY-87-2F WA A SN 2\ED

14. | hereby certify that the information supplied with this filing does not qualify for
indicated on this annual report or supplemental annual report is true and accura

officer or director of the corporation or the receiver or trustee empowered to axacu

empn an attachment with an_ad

the exemption stated in Section 119.07(3)(i); Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an

te this report as required by Cnapter 617, Florida Statules; and that my name appears in
dress, with ali other like empowered.

~ Traytime Frone F

—-CR2E037 -(11/98)



