' FILE NOW: FILING FEE IS $61.25 ~

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT’ON L Katherine Harris '
ANNUAL REPORT Secretary of State
1999 b DIVISION OF CORPORATIONS

Secretary of State

05-03-1999 90094 022 ****70.00

-

DOCUMENT # N104

1. Corporation Name

a%AMBLEA PROVINCIAL DE LA HABANA EN EL EXILIO, i

Principal Place of Business Maiting Address

WA

[30]

Efection Campaign Financing O
Trust Fund Contribution - Added to Fees

3503 SW €TH ST. 3503 SW ETH §T.
MIAME FL 33135 MIAMI FL 33135
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 S 28] 07/24/1985
Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FEl Number Applied For
E‘ . ' ;I 59'2566367 ' Not Applicable
City 3 State . City & State 5. Gortifoate of Status Desired (@ $8.75 additional
El ;l Fee Required
LI Zip - . L -~ -~=Country Zip ‘Country - | -6, - $5.00 May Be
24

9. Name and Addrass of Current Registered Agent

10. Name and Address of New Registered Agent

GOMEZ, ROBERTO PEREDA
3503 SW 6TH ST
MIAMI FL 33135

31| Name

82

Strest Address (P.0. Box Number is Not Acceptabla) |

83

84] City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 677.1508, Florida Stalute:

. s, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. Sy e Y :

. PUR )
Ay RS .4'ﬂ| -

SIGNATURE Slgnature, typed or printed nama of regisiered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

12. o OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ T ] DELETE 1.4 TINLE VP [JChanga [ Additien

| e BRITQ, JOSEM 12 NAME BRITO, JOSE M.
*| smeetaopress| 5033 NW 7TH STREET 1asmreTanoress 5033 NW 7TH ST # 206

crv-st-ze | MIAMIFL 33126 tacmvstzr. MTAMI . FL 33126

TITLE SD - - L) DELETE 21TIMLE D ” [OChange [ Addition
NAME SANCHEZ, DAGOBERTO 22 NAME ISANCHEZ, DAGOBERTO -

street aporess| 8181 NW SOUTH RIVER DRIVE aasmeeraporess |51 81 HW SOUTH RIVER DRIVE

orv.sv-z¢ | MEDLEY FL 33166 zacnv-stze - MEDLEY, FL 33166

TILE VP . [ DELETE 31TILE ] . [Change [ Addition
NAME PEREDA GOMEZ, ROBERTO 32NAME PEREDA GOMEZ, ROBERTO

street aporess| 3503 SW 6TH ST assmeeaporess |[3503 SW 6TH ST

orv-st.ze | MIAMI FL 33135 ) aorestze  MIAMI, FL 33135
" TITLE T - - - - - -LJDELETE  -Fa1me 1 . .=+ L [JChange - [Jaddition
NAME HERNANDEZ, IVAN 4. 2NAME HERKNANDEZ , IVAN

sTreeT aooRess| 10300 S.W. 24 ST, APT. D-16 asweeTrooress | L300 SW. 24ST APT D-31

carv-st-ze | MIAMI Fi. 33165 wsomv-stze MIAMI, FL 33165

TmE SD {1 DELETE 51TME SD [OChange [ Addition
NAME HURTADO, NELY ‘52 NAME HURTADO, NELY '

sreeT appress| 290 E 39TH STREET sysmeETacoRess 290 E 39TH STREET

crv-stze | HIALEAH FL 33013 secrvstze [HIALEAH, FL 33013 - : .

TIME D [ DELETE 61TME BD . ' . {OChange [ Addition
NAME DIAZ, SILVIA BINAME DIAZ, SILVIA '
streeTaooress| 1341 SW 74TH AVENUE sasmeeraooress |1 341 SW 74TH AVENUE

crv-stze__ | MIAMI FL 33144 : ssomv-st2e [MTAMI, FL 33144

14. | hareby cerlify that tha information supplied with this filing does not qualify for the exemption stated
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sffact as if made under oath; that t am an

officer or diractor of the corporation or the recsiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears tn

Block 12 or Block 13 if chan

SIGNATURE:

™y

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

, or on an attachmeni with an address, with all other like empowered.

REQUIRETEASURER-

04-28-99 (305) 441-9085

May 03, 1999 8:00 am §

CR2E037 (11/98)

Dats - Daytime Phone #



