. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherino Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PRESIDIO POLITICO CUBANO, INC.

DOCUMENT # N96000002232

Principal Place of Business
807 S.W. 25TH AVENUE

Mailing Address
807 SW. 25TH AVENUE

FILED

Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90089 021 ****70.00

A!\IIHIIII!I.\IIIIIHIIIINIIIHIIIHIIIIHIIHIllllliﬁlIINllIIlIl!IIl

SUITE 203 SUITE 203
MIAMI FL. 33135 MIAMI FL 33135
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated ar Qualifed
21807 S.W. 25 Ave 6] 807 S.W. 25 Ave 04/24/1996
Suite, Apt. #, etc. : Suite, Apt. #, etc. 4. FEI Number Applied For
22t 208 7] 208 7 7 Not Applicable
" City & State T City &'Statel = @ = | 5. certifcate of Status Desired & $8F.75 Adqit;znau
;;\ Miami, F1 : ;5-‘ MTami, Fl ea Requir
Zip Country Zip Country 8. Election Campaign Financing $5.00 mayBe
. ;;h 3135 |2_5| 1S A 2] 311135 f3e) 1sga Trust Fund Contribution Added to Fees
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
LOPEZ, MANUEL 82| Srest Addrass (P-0. Box Number is Not Acceptabie)
2728 SW 34 AVE - :
MIAMI FL 33133 & . .
o 84| City 85] Zip Code .
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-namsd corporation submits this statement for the purpose of changing its ragistered
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 appointment as registered
_agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’

SIGNATURE . )
Signature, typed or printsd name of registered agent and title if applicable. {NOTE: Reg d Agent iy required when rainstating) DATE -

12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD. ) ] DELETE 1ATME [JChange [ Addition
NAME PATINO, FRANCISCO 12 NAME

streeranoress| 1720 SW 32 CT 1.3 STREET ADDRESS

CITY-5T-ZP MIAMI FL 33145 14 CITY-5T-ZIP

ME sD . : ¥ DELETE 21TIMLE ) [JcChange [ Addition
NAME RIVAS-PORTA, GUILLERMO 22 NAME Roberto Patino

sTReeTaporess| 1720 SW 32 CT. 2asmresTaopress [ 350 SW 27 LN

arvstze | MIAMI FL 33145 zacrv-st2p |[Miami, F1, 33155

_TME . TID- . . i o= R ODELEFE . Qaamme. - . . - - [1Change - -] Addition.
NANE LOPEZ, MANUL - 32 NAME

streeT ADoResS| 2728 S.W. 34 AVE. 33 STREET ADDRESS

orvstze | MIAMI FL 33134 34.CITY-ST-ZP

TME . [J DELETE 41TITLE [OChange [ Addition
NAME £.2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-§T-2P

e [J DELETE 54 TILE [dChange [ Addition |
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-2P 54 CITY-ST-2P

TME ] DELETE 61 TIMLE [QChange [ Addition
NAME 62 NAME ‘

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CTY-ST-ZP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annu
officer or director of the corporation or the receiver or

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MANUEL «

SIGNATURE

L o

-2

Fov= o

al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

LL-OF-

é

—_— -

CRIENI7-(41/08)

e

Daytime Phone #

-7ar




