FILE NOW: FILING FEE IS $61.25

NONPROFIT
CCRPORATION
ANNUAL REPORT

1996
DOCUMENT # 711633 (8)

1. Corporation Name

UNION OF GUBANS IN EXILE. INCORPORATED.

Principal Place of Busingss Mailing Address HI"“ ||I|’ "ll’ "||| I|||H|’I| ||u I‘l“ I"ll |||” |‘I" I‘l" I’l” ‘|||

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham -
Secretary of State

DIVISICN OF CORPORATIONS

340 SEVILLA AVE. 340 SEVILLA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4. FLI Number Applied For
2_1I E] ) 59'623 1 760 Mot Applicable
ite, . #, etc. Stite, Apt. #, atc. iti
Suite, Apt. #, etc Hie An e 5. Certificate of Status Desred [ $B75 Adqlllonal
22 m Fee Required
Gity & State Cry & State 6. Election Campaign Financing 0O $5.00 May Be
23 E\ Trust Fund Cantribution Added 1o Fees
Zp Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
m E} EI EI Florida Statutes ﬂ Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bt Name
CARBALLO, MATILDA 82 Struol Addioas (P.O. Hox Mumber 15 Not Acceptable)
340 SEVILLA AVE. i
CORAL GABLES FL 33134
84| City FL ‘as Zip Code

11. Pursuant to 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 office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporabion’s board of direclars. | hereby accepl the appointment as registered agent. | am
famitiar with, and accept the obkgations of, Secton 617.0603, Florida Statutes

CR2E037 (12/95)

SIGNATURE . . A,
Signature, typed or pricted nane af regetorsd agent @il it if ey ol k MOTE ! Reg Stored ARt sigea’ ans revured when tatog OATE

12. OFFICERS AND DIRECTORS 13, ADIMONSTTHANGES 10 OFHICE RS AND DIRECTORS IN 12

TTLE PD {C]DELETE e | [CiChange  [] Addition

NAME CARBALLO, MATILDE 1.2 NAE

STREET ADDRESS 2357 S W 11TH TERRACE 1.3 STREET ADDRESS

CITY-5T-2IP MIAMI FL 14 CITy-ST-2If i

TNE VO [CIDELETE 21 THLE CJchange [ Adiddtion

NAME DE TORO, LORENZO 22NAME

STREET ADDRESS 520 NW 31 AVE. 23 STREET ADDRESS

CiTY-51-ZIP MIAMI FL 2 aCITY-$1-28

TITLE sD [C1DELETE 31 TTLE [JChange [} Addition

NAME CARBALLO, DEUIA 32 NAME

STREET ADDRESS 7940 SW 14 TERRACE JISTREFT ADDRESS

CTY-ST-2P MIAMI FL 34.CIT¥-S1-2P

TILE ™ [JDELETE A1TITLE [dchange  [] Addition

NAME ZARRAGA, FERNANDO 1.2 NAME

STREE? ADDRESS 1534 SW 17 ST. 4.3 STREET ADDRESS

GITY-$T-2P MIAMI FL 44CIY-ST- 2P o

TITLE [IpeLETE 51TITLE [Ochange [ Addition

NAME § 2 NAME

STREET ADOIRESS 5 3 STHEET ADORESS

CITY-ST-2IF S4CITY-SI-2P

TITE [CIDELETE E1TMLE [change  [J Addition

NAME B2 NAME

STREET ADORESS & % STREET ADDRESS

Civ-SI-2IP £40TY-51-2P

14, | do hereby certify that the information supplied with this fiing is voluntarity furnished and does nol qualify for the exemphion stated in Section 119 07(34K), Florida Statutes. | urther
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effact as if made under
oath. that | am an officer or director of the carparation or the receiver or trustae empawered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
,,&"é 2 4 Y . 3/26/96  __
Dares

SIGNATURE: ____Matilde Carballo //. AL At
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dyt Frige: #




