FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1007 el

y

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary ol Siate

DIVISION OF CORPORATIONS

May 20 1997 8:00am

DOCUMENT #

1. Corporation Namg

FRENTE DE LIBERACION CUBANO INC.

N93000005088 (0)

T T

Princlpal Place of Busingss

2111 §W 16TH TER

Mailing Address
211 SW 16TH TER

26]

MIAMS FL 33145 MIAMI FL 33145-2111
3. Dale Incorporated or Qualified 3a. Date of Last Report
11/12/1993 06/19/1996
2. Principal Place of Business _29. Mailing Address 4 Applied For

. FEI Number
NOT APPLICABLE

Noil Applicable

Suite, Apt. #, Blc. Suite, Apt. #, elc.

27|

$8.75 additonal
Fes Required

3

5. Certificate of Status Dosired

Cily & State Cily & Stale

28

6. Election Carnpaign Financing
Trust Fund Comtribution

$5.00 May Bo
Added to Fees

Zip

HRHRERE

H Country \_‘ Zip
25 28

30]

Counlry

8. This corporalicn has lrability for inlangible tax under s. 199.032,
Fiorida Statules [Oves [nNo

9. Name and Address of Current Roglsiered Agent

10. Name and Address of New Registered Agent

CHAVEZ, WILLAM &R
2111 SW 16TH TER
MIAMI FL 33145

81

Name

B2

Stroet Address (P.C. Box Number is Not Acceptabla)

83

84

City

BSJ 2ip Code

FL

agent. | am familiar with, and accept! the obligations o!, Saction 617.
SIGNATURE

11. Pursuant to the provisions of Soctions 617 0502 and 617.1508, Florida Statutes, 1ho above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in tha State of Florida Such chango wafs: aulhorsized by the corporation's board of direclors. | hereby accept the appoiniment as regislered
503, Ftorida Sjatutes. :

Bignatwe, lyped o prinlod name of registered agent and tite If appheatile

{NOTE: Hegisl?rﬂd Agant signature raquired whon renstating)

DATE

appears in Block 12 or Block 13 If changed, or on an attachment with an address.

12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES 10 GITICE RS AND DIRECTORS IN 12 g
TITLE PD [T DELETE 11 TILE D change [T Additon | g5
HAME CHAVEZ, WILLIAM 1.2 NAME .
stheerapDress | 2191 SW 16 TERRACE 1.3 STREET ADDRESS §
CITY-s1-2p MIAMI FL 33145 - 14 6ITY-ST-2P &
WILE 1 [.J oreere 2.1 111LE [Jchange 7 Addiien |©
HAME RODRIGUEZ, RAMON 22NAME

STREETADDRESS § 2800 SW 17 ST. 23 SIREET ADDRESS

CITY- ST 2P MIAMI FL 83145 2 40TY-S1-2P

TITE sD M= 310LE [ Change [ Addition
HAME RODRIGUEZ, NANCY f 3P RAME

stRecTADDRESS | 2800 SW 17 ST. 3.3 STREET ADDRESS

crv-si-zp__ | MIAMIFL 33145 34, CITV-5T-2Ip

LE VPD (T DELETE PRLTIT [JChange  [J Addition
NAME CHAVEZ, WILLIAM JR. 4.2 NAME

streer aomess | 2111 SW 168 TERRACE 43[5TREET ADDRESS

CITY-ST-2P MIAMI FL 33145 44[0ITY-51- 2P

TilLE [J DELETE 5L [J change 1] Addition
NAME 52 NaME

STAZET ADDRESS 6.3 BTREET ADDRESS

CITY-ST- 2P 54LIY-§T- 2P

TILE 0 nel e 811 [Tchangs [ Addition
NAME 62 jUAME

STAEET ADDRESS 63 STREET ADDRESS

CTY - 5T-2P g sebav-stap

14. T do hereby cerlify thai the information supplicd wilk this filing does not qualify for the exemption slaled in Section 118.07(3)()), Florida Statutes. 1 furthor certify that the

{nformation indicatad on this annual report or supplemental annual report s true and accurate and that my signature shall bave the same lega! effect as if made under path; that
| am an officer or director of tho corporatian or the receiver or trusteo empowered to executo this report as required by Chapter 617, Horida Statules; and thal my name

Xﬂ/)/y/,u:.m/%;zgw -

//Zm A‘—a

3. T ey D Y

Secretary of State



