~  JFILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Seacretary of State
DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90080 042 ****61 .25

DOCUMENT # 730567

1. Corporation Name

CUBAN AMERICAN BAR ASSOCIATION, INC.

us

Principal Place of Business

901 PONCE DE LEON #X0¢
CORAL GABLES FL 33134

Mailing Address

901 PONCE DE LEON #304
CORAL GABLES FL 33134

us

G ARG R LERTC

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Z
[24] 26 (8/29/1974
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
5‘ ?ﬂ 59‘2512094 Not Applicable
City & Stat City & Stat it
L——l fty @ —! iy & Stete 8. Certifcate of Status Desired [ $8.75 Additional
23 28 Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 May Be
;l I?s] El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
MENDEZ. SERGIO L 82| Street Address (P.O. Box Number is Not Acceptable)
901 PONCE DE LEON #304
CORAL GABLES FL 33134 8
84l City 85] Zip Code

FL

SIGNATURE

T3, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office of registerad agent, or both, in the State of Florida. Such change was authorize
agant. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

E

Signature, typed or printed name of ragistered agent and ttle f applicabls. {NOTE: Registared Agent signature required whan reinsiating) DATE 6

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 1 %
TME VD (5 DELETE 14 TIFLE Michaz\l, a2, NI D [JChange  [ZbAtdlion | =
NAME HERNANDEZ, EUGENIO 1.2 NAME 1oa S<. S SN A3y 5
seeTaoress| 1401 BRICKELL #300 13STREETADORESS | .M aend y T 3N D) it
omv-stze | MIAMI FL 33131 14 CITY- 5T-2IP &
TITLE SD ?DELETE 21TILE otxo CLQ Caedom,\ M) [JChanga Eridition | O
e DIAZ, MICHAEL 2240k Q6ST <. Bayskore D& -
streeT aopress| 100 S.E. 35TH STREET, #3400 23 5TREET AODRESS B 20N ) -7
crv-st-z¢ | MIAMI FL 33131 2 4CITY-ST-29 Miaws L 3333
L ™ DADELETE 31TME Canlas Serenander,Sey e  Laddion
NAME LOPEZ-CASTRO, CORAL 32NAME Yy 326 5. Divie -\hy.w.y
streeT aooress| 200 S. BISCAYNE BLVD., #2800 33 STREET ADDRESS VOO
orv-stze | MIAMI FL 33131 34, GITY-ST-2IP Coral\ Gables  FLo 33w
e PD £.] DELETE 41TME B e lech F-U?e.ﬂ\ < DD Change  [@Andition
NAME MENDEZ, SERGIO L 4. 2NAME s. € Ade B2
smeeraooeess| 901 PONCE DE LEON BLVD. #304 w3 ADORESS o e 3 3
arv-st.ze___| MIAMI FL 33134 sscv-sr.zp ot el 243 D
TME VD POELETE 51TIMLE ClChange L] Addition
NAME MARRERO, OSCAR 52 NAME
sreeTappress| 2801 PONCE DE LEON BLVD. 5 STREET ADDRESS
orv-st-zp | CORAL GABLES FL 33134 54 CITY-ST-2P
TIMLE [] DELETE 8.1 TLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P .
T4. 1 heraby cenlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an

officer or diractor of the corporation or the receiver or irustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attaghment with an address, with afl other like empowered. 63 ,353

-{qa~-94

SIGNATURE: EDSeweio L-Yendez ‘I cuzrso

Date Daytime Phone #



