FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATIlON FLOH{E:..C;E-P.A:.T ﬂi“.’.'.ﬁf..m Feb 24 1 99 8 8 ) OOam
ANNUAL REPORT Sactelary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N4128 (1)

%. Corporation Name

CUBAN PILOTS ASSOCIATION, INC.

L

(RO

Principal Place of Businass Mailing Address
C/Q AMADD GANTILLO C/O AMADO CANTILLO 8. Date Incorporated or Qualified
TS0 SW 12 STREETY PO BOX 1148
| FL 33144 i
MIAMI FL MIAMI FL 33105 4. FEI Number Applled For
650252859 Mot Applicable
2. Principal Place of Business 2a. Malling Address sa 75
- y &. Cerlilicate of Status Desires [ /D Additional
ml /7253 N, 59 erace)s Fee Required
ile, Apt. ¥, etc. | . Suite, Apt, #, etc. 8. Election Campalgn Financing $5.00 May Be
22] M { FL 33,78 27] Trust Fund Contribution 0 Added 10 Fees
City & Siale 4 City & State 7. Is this nonproflt corporation a homeowners association?
2 28} [Fves [JNo
Zip Countr Zip Country 8. This corporation owes or has paid the current year Intangible
;] '55 / 7‘? E] 7‘@ . ;;l 30 Personal Property Tax due June 30. [ Yes l;l No
. Name and Address of Current Reglistered Agent 10. Name and Address of New Regisiersd Agent
B1] Name
CANTILLO, AMADO 82| Strest Address (P.C. Box Number is Not Acceplabla)
7150 SW 12 STREET
MIAMI FL 33144 .3
B4] City FL Iul Zip Code
11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporalion submits this stalemeni for the purpose of changing Its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl. | am familiar with, and accopl the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgnatuie. typed o frinted nambd of reglalerad sgenl wnd Ui H apfiicable (NOTE: Registared Agent signature requied whan reinalaling) DATE

12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TME DP ] oeLeTe 117ME Ul Chenga LI Addition
NAME CANTILLO, AMADO 12NAME

smreenaporess | 7450 SW 12 STREET 1.3 STREET ADDRESS

CITY-51- 2P MIAMI FL 33144 1A LAY $1-7P

e DS 7 oeLete 21TME DT B Change [T Addition
NAME ARDOIS, LUIS F. 2.2 WAME ARDOIS, LUIS F

swreet aoress | 10304 NW 8 ST. CIR. #102 23smeeT nvress | 40304 NW 9 ST. CIR.#102

CITY- 512 MIAMI FL 33172 2.40my-si-2¢ | MLAML FL 33372

TIE (1] ) DELETE 31 WTLE I Change LI Addltion
HAME SIMKOVITZ, LEONARDO a2 NaME

sTReeT ADDRESS | 8885 SW 78 COURT 3.3 STREET ADDRESS

CITY-§T-2IP MIAMI FL 33156 34.CITY-$T-21P

TLE oV [} oeLene A1 TTLE LT Change ] Asdition
NAME GONZALEZ-BARRERAS, JORGE 4.2 N

streeTApDRESS | 8371 SW 47 ST. 43 STREET ADDRESS

CiTY-ST- 2IP MIAMI FL 44 CITY-ST-2P

TILE T [ beLEve 59 TITLE DS TR Change L] Addition
NAME ALVAREZ, JOSEA JR 52 NAME ALVAREZ, JOSE A. JR

street aoness | 10200 SW 96TH TERRACE sssmeerooness | 10200 SW 96th TERRACE

CITY-$1-2 MIAMI FL 54 CITY-ST-2F MIAMI FL

TE T beceTe 61TIME DV o ] [ Crange IKJ Adition
WAME 6.2 NAME BLAZQUEZ, ANTONIO B.

STREET ADDRESS casteeTappness | 2525 WEST 4th AVENUE

CilY-ST- 29 I £.4 CTY- 5T-28 HIALEAH, FL. 33010

4. Thereby certify thal the information sup{ﬂiad with this filing does nol qualify for the examﬁiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my slgnature shall have the same legal effect as If made under oath; that § am an
ofticer or diractor of the corporalion or tho receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 If changod, or on an allachrment with an address.

SIGNATURE: X 20l - P A (LB I ) /R E 19 20T ) 2w /2 -9

CR2E037 (1007)



