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

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90133 035 ****61 .25

DOCUMENT # 715390

1. Corporation Name

CUBAN WOMEN'S CLUB, INC.

Principal Place of Business

Mailing Address

U AMICER W CEN GO

1629 W. FLAGLER ST PO BOX 140133
MIAMI FL 33145 CORAL GABLES Fl. 33114
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 28] 10/09/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 59-1236064 Not Applicable

_ . $8.75 additional___

City & State City & State
B e ST e - - TS Cettiicale;of. Status; Desired - T irod—
;l El e - Gl e I ey Fee Required-caes
Zip Country Zip Country 6. Eiection Campaign Financing 0 55.00 May Be
m I2_5| ;] ];] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerod Agent

81 Namebk E_LSA EZHEMEVDfA

TUNON, WILMA 82| Streel Address (P.O. Pgx Numpber is Not 18)
1140 W 28TH STREET oSG PIE TREE ot
HIALEAH FL 33010 8 Y o
B4 Ciwﬁl fifl BEW FL Bsgrzac?ieqo

 obligations of,

office or registeréd agent, or boibi
agent. | am f; Vh, and a
oy :

Segtion 61(7.050

Statutes.

the, State of Florida. Such changjas authorized by the corporation’s board of directors. | heraby accept the appointment as ragistered -

i

13, Pursuant to the provisions of Sections.537.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registared ™
ﬁ‘)
A

3./3/9?

CR2E037 (11/98)

SIGNATURE =" f /R il N 7 6[,3‘4— ECHEMEWﬁ f,A" .

Signature, typed of printed name of registered Pganl and titie #f applicable. [NOTE: Registered Agent signature required when réinstating) . OATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME OP Mo DELETE 11TMLE ELSA FPCUHEMEND| A . :D P _ﬁcnange [ Addition
NAME MARQUEZ, MARIA 12NAVE PR B SV DENT }
streeTaocRess| 1140 W 28TH STREET 13STREETADORESS | . _
CITY-ST-ZP HIALEAH FL 33140 1.4 CITY-ST-ZP
TTLE VPD 5 DELETE 21TME EDITH L ] M A j&ﬁhang,f [0 Addition
NAME TUNON, WILMA 22 NAME S-14 sSaN - MARRING D 2
street aooREss; 970 SW 1ST ST 23 STREET ADDRESS 421806 L 33/ o
CITY-5T-2P MIAMI FL 2.4 CITY-5F-2P sat M : F s 7
mE D B DELETE ume [ TREASURETR.. __TT-D &Change [T Addion |
NAME GUINNESS, IBIS A - 32 NAME cA Q MeEN ALVAR A Do )
streeTaporess| 970 SE 15T ST wasReETAORESS | fo/ YST MWW G ST €R
ITY-$1-21P MIAMI FL 34.CiTY-ST-2P MmiAmit o 330712
TE SD -3 DELETE 41TIME SECRETARY g ﬁChange (7 Addition
HAME GARCERAN, HILDA 4.2NAME ConNSVELY OFERD
stree aporess| 970 SW 1ST ST 43 STREET ADDRESS /1580 DEL G_A"DO
CTY-51-2P MIAMI FL 44 CITY-ST.2ZIP CoRAL CAPLES FL32 76 .
TLE [ DELETE 5.1 TITLE : [OChange [ Addition
NAME 52 NAME :
STREET ADDRESS 53 STREET ADDRESS
GITY-5T-21P S4CHY-ST-2P .
TITLE [ DELETE 6.1 TITLE Ochange T Addition
NAME 6.2 NAME ‘
STREET ADGRESS 5.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-ZIP

14. | hereby certify that the information suppiied 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 supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

AV - S W ]

SIGNATURE: VP8

i RICARMEDR pvagsd? 25)55

300= 4774316

0028663

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



