FILE NOW: FILINGFEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

Jan 23, 1999 8:00am
Secretary of State

DOCUMENT #- 702093

1. Corporation Name

QSOCIACION DE CONTADORES DE CUBA EN EL EXILIO, |

01-23-1999 90019 050 =61 25

Principal Place of Business
1400 SW 27TH AVENUE

Mailing Address
1400 SW 27TH AVENUE

NN

SUITE 102 SUITE 102
MIAMI FL 33145 MIAMI FL 33145
2, Pnnclpal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ’
21 26) 03/03/1961
Suite, Apt #, ofc, L N . Suite, Apt. #, etc. 7 e _4. FEl Number e Applied For
[22] 27] 59-1641338 " {Not Applicable
City & Stat City & State " . o ’ it
_I "y & State ke 8. Certifcate of Status Desired [ $8.75 Additional
23 E Fes Requirad
Country Zip Country 6. Election Campaign Financing O $5.00 May Be
_l fz—5| R I;l Trust Fund Centributien - Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PRI 81] Name
FORT,-GILBERTO-V;, ESQ.- SRR ’ 82| Strest Address {P.O. Box Number is Not Acceptable)
19 WEST FLAGLER STREET SUITE 614
MIAMI FL 8
84| City 85 Zip Code

SIGNATURE

1T, Pursuant to the provisions of Sections 617.0502 and 617 1508 Flonda Statutes the above-named oorporauon submﬂs thrs statsment for the purpose of changmg its: regislered
N ofﬁce or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors | hersby acoept tha appomtmanl as reglstered
agent:-I'am famlllar wnh and accept the obligations of; Section 617.0503, Florida Statutes. ¥ : : LAt

At

DATE . .

14, | hereby oémfy that the |nformat:on supplied with this filing does not qualify for the axemption statdd

indicated on this annual report or supplemental annual report is true and accurate and that my sifindture shall have the same lsgat effect as if made under oath; that | am an

officer or dlrector of the corporation or the receiver

Block 12 or. B}ock 13 if changed,” oronan attachment with an address, wﬂh all other like em

. SIGNATURE REQUIRED

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

or trustee empowered {0 executs this

7y name appears in

d by Chapter 61F, Flpda Statutes and lh;,;

Signature, typed or pinted name of registered agent and fitle If applicable. (NCTE: Registarad Agent glg: roguired when
12 - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN'12
TME PD (1 DELETE 1.1TME CIChange ~ [] Addtion
NAME MARTINEZ, RAMON 12 NAME
sreeTaporess| 1400 SW 27TH AVENUE, STE 102 13 STREET ADDRESS “
emv-stze | MIAMI FL 33145 14 CITY-ST-2P »
TMLE SD - [1 DELETE 21 TME [OcChange [ Addition
NAME FRANCISCO, LOHEDA 22 NAME .
stReeT asoress| 647 NW 97 PLACE 23STREETADDRESS | . - N .
CITY-ST-ZIF MIAMI FL 2, 4CITY-5T-2P .
M- [ DELETE 34 TLE [cChange  [j Addition
| BLAZQUEZSIUAN F e e .
1400 SW: ZTTH AVENUE STE 102 ’ 33 STREET ADORESS
MIAM, FL 00000 33145 - Nascmrsraze o
) Ct [Tl DELETE 41TILE [lChange  []Addition
¥ 4. 2NAME T
43 STREET ADDRESS ,
L T 44 CITY-5T. 29 s 300 b a
O DELETE S1TME -Ochange ~ [ Addition
52 NAME .
STREET ADORESS 5.3 STREET ADDRESS . _ . ..
CTTY-$T-ZP 54 CITY-ST-ZP L IR
TME [~ 7 %r [J DELETE S1TIILE | [ Change - . [ Addition
NAE B /6.2 NAME ' Vv I
STREET ADDRESS | %2~ 6.3 STREET ADDRESS
CITY-5T-2IP - 64 CITY-ST-ZP }f) ) .
jh Saction 118.07(3)(i), Florida Statutes. | further certify that the information

CR2E037 (11/98)

o

Daylima Phone #

ACZ 4



