FILE NOW: FILING FEE 1S $61.25

| NONPROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Lk Secrelary of Stale
1996 M“,_au“’\ﬁ.“fl DIVISION OF CORPORATIONS

DOCUMENT # 70184 (7)

1. Corporation Name

THE AMERICAN CHAMBER OF COMMERCE OF CUBA IN THE

UNTED STATES N A ARSI

Principal Place of Business Mailing Address
910 17TH ST. NW 510 17TH ST. NW
STE. 210 210
WASHINGTON DC 20006 WASHINGTON D. 20006 .
us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
12/27/1960 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Y "26] 52-1918680 Net Applicable
t .4, et Suile, Apt. 4, etc. i
Sute, Apt. 4. eto e, Al 4. €1 5. Corlificate of Status Desired O $8.75 Additional
E] _Z:F—l Fee Required
Gity & State | City & State 6. Election Campaign Financing 0 $5.00 may Be
23 é;[ Trust Fund Conlribution Added 10 Fees
Zip Country e Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 |29] [30] Florida Statutes O ves Clhio
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
81| Name
MOORE: CLARENCE W. 82| Streat Addoss (P.O. Box Number is Not Acceptable)
2665 S. BAYSHORE DR. #903
COCONUT GROVE FL 33133 83
84| City FL |351 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617. 1508, Florida Statutes, the above-named corporation submits tius statement for the purpose of changing its registered offica
ar registered agent, or both, in the State of Florida. Such change was authorized by the comporation's board of directors. | nereby accept the appoiniment as ragistered agenl. ' am
familiar with, ang accept the obligations of, Section 617.0503, Horida Statutes . 7

SIGNATURE —Q’\C@*W . falala*X . , A2E W
Sigeat e, fyped of printed name of reg A%l agent and ube f apphecable TINOTE Registered Agenl sigraturs requrod wher renstating) ATE G
12, OFFICERS AND DIRECTORS i3 ADDITIONS G ARGE S 10 OFFIGE 1S AND DIRE G OHS N 12 o
TILE PD [C1DELETE 11TITLE []Change [ Addition g
KAME MOORE, CLARENCE W. 1.2 NAKE 5
sireet appriss | 2665 S. BAYSHORE DR 1.3 SHREET ADDRESS &
City-ST-2P COCONUT GROVE FL L4 TIY-ST-2IP &
ILE D [JDELETE 21 ILE [Jchange [ Addtion |©
NAME TETZEL!, FREDERICK E. 22 NAMF
steeer anoress | MORGAN GUARANTY, 60 WALL ST. 23 STREET ADDRESS
CITY-§7-4F NEW YORK NY 10260'0%0 2 4CNY-SI-21P
TITLE SD [ JDELETF 31TINE [JChange  [] Addition
NAME TRAVIESO-DIAZ, MATIAS F. 32 NAME
graeer aporess | 2300 N. ST, NW 4.3 STREET ADDRESS
CITY-ST- 2P WASHINGTON DC 20037 34.CITY-§1-2P
TITLE T CIDELETE 2ITILE 1 BEchange (3 Addition
HAME GOETHHALS, HENRY W. 4 2NANE Phoebe T. Lansdale
sTreel anoress | BS19 TRENT ST. saseeramonrss | 3701 International Drive, #332
LITY-51-2p CHEVY CHASE MD 20815 44CITY-81-7P Silver Spring, MD 20906
TITLE {]DELETE 51TIT.E [JChange [ Addition
NEME £.2 NAVE
STREET ADDRESS 53 STREET ADDRESS
LTy -5T-2IP 5401Y-5T-7P
TTLE [JDELETE §1TIILF [C]Change [ Addilion
NAME £.2 NAME
STREET ADDRESS 6.3 STAEE) ADDRESS
CITY-SE-2P 6.4 7Y -S1- 7P

14. | do nereby certify thal the information suppliad with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Ficrida Statutes, | further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the sane legal effect as if made under
cath: that | am an officer o director of the corporation or the receiver or trustee ermpowered to execute this repart as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on angltachment with an address.

SIGNATURE:

5/55/96 202-833-3548

“Ban: Taytime Phone K

Phoebe T. Lansdale, Treasurer

NING DFFICER OR DIRECTOR T T e

" SIGNATURE AND TYPED |




