FILE NOW: FILING FEE IS $61.25

NONPRORT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Corporation Name

POCUMENT # 711633

(8)

UNION OF CUBANS IN EXILE, INCORPORATED.

Pancipal Place of Business

Mailing Address

FILED
May 15 1998 8:00am
Secretary of State

L

ANV ERIIR

340 SEVILLA AVE. 340 SEVILLA AVE. 3. Date Incorporated or Qualified
GORAL GABLES FL 3114 CORAL GABLES FL 33134 10/17/1968
4. FEI Number Applied For
MTBO Nat Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortficate of Status Desired 0 $8.75 Additional
;;[ ?Q\ Fee Required
Suite. Apl. #. elc Suite, Apt #, elc 6. Election Campaign Financing $5.00 Mmay Bs
22 ;l Trust Fund Contribution Added to Fees
Gity & State City & State 7. Is this nonprofit corporatiocn a homeowners associalion?
El ;\ Oves Elwno
2ip Country Zip Country 8. This corporation owes or has paid the current year inangible
;-I E‘ Hz.e‘] _:;J_] Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglistered Agent 10. Mame and Address of New Reglstered Agent
81| NMame
CARBALLO, MATILDA 82| Sueet Address (P.O. Box Number is Not Acceptable)
340 SEVILLA AVE.
CORAL GABLES FL 33134 83
B4| City 85| Zip Code
FL %]

. Pursuant 1o the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Flarida Statutes.

SIGNATURE
Signatare, typed or prined name of reg-stered agenl and Litle i¥ apnlicabk: {NOTE Registerad Agent signature requred whan renstating) DATE.
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 7 DELETE 11 TIRE [J charge [T Addition
HAME CARBALLO, MATILOE 1.2 NaME
sreEv aboress | 2357 S W 11TH TERRACE 1.3 STREET ADDRESS
CITY-$T-2IP MIAMI FL 14 CITY -ST-2P
TITLE D [ ocLete 21TTE [T Change [ Addition
NANE DE TORO, LORENZC 22 NAME
stReeT aDoRess | 520 NW 31 AVE. 2.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 2 4TITY-S1-7P
TnE SD ] peLETE F1TILE [T change  [J Asditien
NAME CARBALLO, DEUA 32 NAME
stReT ADORESS | 7940 SW 14 TERRACE 33 STREET ADDRESS
Oy -ST-2P MIAMI FL 34.0TY-57- 2P
TME 10 [T petere 41 TIILE [T cnange [T Addition
NAME ZARRAGA, FERNANDO 4 2NAME
stReeT aooRess | 1534 SW 17 ST. 43 STREET ADDRESS
CIrY-51-2P MIAMI FL 440ITY-§1-2F
TITLE [T oELEse 51TITLE [Tchange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2iP 5.4 CITY-ST-2IP
ME 1 DELETE B.1TITLE [Jchange ] Addition
NAME B 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-$T-2P 6.4 CITY-5T-2IP

SIGNATURE:

Matilde Carballo

4-30-98

T4 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceartify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the cofporation o the receiver or truslee empowered la execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

GIGNA TURE AND TYFED OR FRINTER MAME OF SIGHING GrTICER OR IRECTOR

Dates

Danglirr: Prone #

0027183

CR2E037 (10/97)



