FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

NEERS OF CUBA IN EXILE, INC.

DOCUMENT # 725287

NATIONAL ASSOCIATION OF AGRONOMIC AND SUGAR ENGI

Principal Place of Business

6401-D SW 116 CT
MIAMI FL. 331731735

Mailing Address

C/O RAMON GOMEZ. CPA
782 NW 42 AVE. SUITE 447

MIAMI FL 33126
Us

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90144 034 ****61 .25

IR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

B 0] 01/16/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
o “ 7l . 59-2439182 Not Applicable

o e - $B.75 additional_

. ity.&. Ey [ o =2 1o = Cily. & 5t . N . e
= =City.& Stata_ =—|=Z==City.& State___ _ 6ttt of Statis DSsired = [ e as=s P01 9 Add
;3_1 ;ﬂ Fee Required
Zip Country _ Zip Country 8. Election Campaign Financing 0 $5.00 May Be
;;‘ ’;} ;‘ rsﬂ Trust Fund Contribution Added to Fees -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent :
81| Name
QUESADA, MIGUEL A. 82| Steel Address (P.O. Box Number is Not Acceptable)
8401 SW 116 CT -
MIAMI FL. FL 33173 83
. . 84 City FL 85 Zip Code

I}

_11._Pursuant to.the-provisions.of Sections:617.0502.and 617:1508 :Flori
office or registered agent, or both, in the State of Florida. Such chan
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

da. Siatutes; the above-named corporation submits-this statement for the purpose of changling its'registered ™
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

|

-

SIGNATURE Slgnature, typed or ﬁmw name of registered agent and Ltie If applicable. {NOTE: Registared Agent signature required when reinstating) DATE 3
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TME - P - . [] DELETE 11TME [Change  [JAddition :
NAME ABREU, ERNESTINO 1.2 NAME S 5
smreeT opRess| 11952 SW 136 PLACE 13 STREET ADORESS 2
crv-stze | MIMAI FL 331 14CITY-5T-21P &
e T - ] DELETE 21TME [OChange  [JAddiion] O
N CARRENO, PABLO A 22000 |
stReeT ADDRESS| 9321 SW 69TH ST 23 STREET ADDRESS !
crv-st-ze | MIAMIFL 2.4CITY-ST-ZIP :
TME 3 ) ] DELETE 11 TMLE [MChange [ Addition

| mwe 1 ALONSO, JUAN 3ZNAME = -

“sTReeT annress| 13986 SW 18T TERR - B SREETAIORESS | R
crvstze | MIAMI FL 33177 34, CITY-5T-2P ) ]
TME D o [] DELETE 44 TIMLE {JChange  [] Addition
NAME HERRERA, SILVIO R. | 4 2ne
steeT anoress| 2540 SW 92ND PLACE 43 STREET ADDRESS
CITY-ST-2P MIAM) FL 33185 44 CITY-ST-2P ‘
TMLE 0 [ DELETE 51 TITLE MChange  [JAddiion] °
NAME BRAVO, JORGE SZNAME )
sreerA0oress| 3501 SW 109TH AVE 53 STREET ADDRESS
crv-st-ze | MIAMI FL 54CITY-ST-21P
TITLE D {73 DELETE 6.1 TME CChange [ Addition :
NAME QUESADA, MIGUEL A 6.2 NAME ;
streetAnoress| 6401 SW 116TH CT 6.3 STREET ADDRESS :
orvstze |MIAMIFL G4 CITY-5T-ZIP :

!

4.7 hareby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the sal
officer or director of the corporation or the raceiver or trustee empowered to executs this report as required by Chapter 617
Block 12 or Block 13 if changed, of on an attachment with an adadg

SIGNATURE:

LA

SIGNATURE AN

et

PED OR PRINTED NAME OF
. oA A

er like empowered.

04[01,67

me legal effect as if made under oath; that | am an
, Florida Statutes; and that my name appears in

Data

Dayime Phone #



