ket

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o o womeemmarorewe | Feb 02 1998 8:00am
ANNUAL REPORT Socrelary of Ssto Secretary of State

DWISION OF CORPORATIONS

1998
DOCUMENT # F48144 2)

1, Corporation Name

AFRO-CUBAN LUCUM ASSOCIATION INC.

MR RRAAW AN G

Principal Place of Business Mailing Address
B3 NE 82 §T PQ BOX 1158
MIAMI FL 33138 MiAMI FL 33142
us us DO NOT WHITE IN THIS SPACE
3. Datg incorporated or Qualified
09/14/1981
2. Principal Place of Business 2a. Mailing Address 4. FEV Number Applied For
] 8300 e ¥~ % P.O. BOX 1168 50-2125638 [ [Not Applicabie
Sutte, Apl. #, etc. Suite, Apt. #, alc. )
P o . P §. Certificate of Status Desired O $8'75 Additional
22 m Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 Ma
H . . B y Bs
;ﬂ ‘«A_\ Qimi "F’L‘ 3 1l 38 ) 28! Migrny ¥ L Trust Fund Contribution O Added 1o Feas
Zip Counitry Zp Country B. This corporation owaes of has pait the cyrent year Intangible
;;I 33\ o) 8 25 __DOd e n B3 } ‘-l e ;)1 'DQCQ{’_ Personal Properly Tax due June 30. WYes O ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ZAMORA, RIGOBERTO 81| Name ‘
838 N.E. 82 8T 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33138

B3

84| City 85| Zip Code
i FL ||

11. Pursuanl to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing ils registerad
office or ragisterad agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board af directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CRZE034 (10/97)

Signatute yped of frcled nanw of regisered sgont and ulle il applcali NOTE- Regsterad Agornt signaturs requred when ra nstaing) DATE
12, DFFICERS AND DIREGTORS 13, ADDITONSICHANGES TO COFFICERS AND DIRECTORS IN 12
TE P ] pecere 11TMLE [ chenge T Addition
HAME ZAMORA, RIGOBERTO 12 NAME
sweetanoness | 838 NE 82 8T 1.3 STREET ADDRESS
CY-51-2P MIAMI FL 33142 14CTY-§1-2 '
M 1333 LT oeete 21TMLE [ Change L] Addition
NAME FLORES, PEDRO 29 NAME
smecranoness | 1140 SW. 3 8T, APTF 23 STREET ADDRESS
CITY-ST-TP MIAMI FL 33130 2.4 ¢Y-S1. 2P
TILE [T DELETE 3ITMLE [J Change T Addition
NAME RIVERA, VIVIAN 32 NAME
“siemacohess | 2538 VAN BUREN ST., APT 3A 3.3 STREET ADDRESS
CITY-6T-2P HOLLYWOOD FL 33020 34018120
HILE T DELETE 41TILE [T Change [ Addition
NAME 4. 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-5T-21p 44 CITY-ST-7IP
TLE ~ I DELETE 51TILE [] Change L] Addition
HAME . 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
ov-stze | 54CITY-5T-2IP
TITLE T DELETE 5.3 TITLF [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITY-ST-2iP £.4 CITY-51-21P

14, | hereby cerlifx‘lhal 1ha information supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the infarmation
indicated on this annual reporl or supplemental annual repaort is frue 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 corporation or the receiver or trustee empowered to execute 1his repart as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 it changed. or on an atlachment with an address.

ciIcNATIIRE: Y /Q/G’déd:/]rd P A N 24 1=1O -0 K f'lSRﬂ%)




