FILE NOW: FILING FEE IS $61.25 FILED
: 2
NONPROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am E

CORPORATION atherine Harris
ANNUAL REPORT e of St Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90187 03] ****5] 25

DOCUMENT # N95000002154 l

1. Corporation Name

CUBANET NEWS, INC. B |

I
Principal Place of Business Mailing Addrass ‘
t45 MADEIRA. SUITE 316 145 MADEIRA, SUITE 316
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 28] 05/01/1995 i
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Numbar Applied For
|22] ‘ 27] 650615598 Not Applicabte | |
i Stat i S o
—-i City & @ City & State 5. Centifcats of Status Desired O $8'75 Adqlﬂonai l
23 ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;I E‘ gl 1_3_01 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
HERNANDEZ, MD J 82| Street Address {P.O. Box Number is Not Acceptable)
7901 ERWIN RD
CORAL GABLES FL 33143 B
B4| City F L 85) Zip Cotde
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. } hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signature, typed or primted nama of registerad agent and title if applicabie (NGTE: Reghtored Agent signature requited when reinstating) DATE o 1.
12 OFFICERS AND DIRECTORS 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % 1 i
TME PD ¥ DELETE 1ATTLE n‘w m [WChange  ([JAddition | = §'
- OMAR, GALLOSO J 1210 JOSE A HERNANDE 2 ,MD 51,
streeTADDResst 648 N.W. 128 PLACE 13STREETADORESS | 290/ ERW I gl
crv-st-ze | MIAMI FL 33182 14 CITY-5T-2P Uord) Gabls , Fe 33143 o
TME VPD [ DELETE 21TME CJChange  [JAddiion | © §:!
NAME BERRE, ROSA 22 NAME o ‘
streevanoress| 30 PHOENETIA AVE., #6 23 STREET ADDRESS K
cmv-stze | CORAL GABLES FL 33134 . 2.4CTY-ST-2P° :
TME vD B DELETE 31TME v D [Etfange [ Addltion
NAME OMAR GALLOSO 32NAME IGHACIO . FITERREE
seer aporess| 648 NW. 128 PL. sasTReeTADORESS | 1GH 20 SWh %_4 Covu FT: 7 ‘
crv-st-ze | MIAMI FL 33182 34, CITY-ST- 2P MIAMIL, VL 231b5 5
TME ] [ DELETE 41TME [Changs ] Addition E
NAME 4, 2NAME .
STREET ADDRESS 43 STREET ADDRESS i
CITY-ST.ZP 44 CITY-8T-ZIP : ‘
TME [J DELETE 54 TILE OcChange [ Agdition 4
NAME 5.2 NAME 1
STREET ADDRESS 5.3 STREET ADDRESS "
CITY-ST-ZIP 54 CITY-ST-2IP ! i
TITLE [] DELETE 64 TILE [change [ Addition :
NAME 62 NAME ;
STREET ADDRESS 6.3 STREET ADDRESS i ‘
CTY.SF-ZP . §4 CITY-ST-2IP i
14, T hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information =
indicated on this affiufhpepart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an =
officer or director of yrporation or tharyecejger or truglee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in -
Biock 12 or Block 13 3nge ; adfiment witlf an address, with all other like empowered, I‘i
o a )
SIGNATURE: &nwdea Aub\ ’7[/2?/?4 (205)774 /287 :
- J /Date / { Daylime Phona # N =




