NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORFORATIONS

I

FILED

1. Corporation

DOCUMENT # 73223

Name

CIRCULO NAVAL CUBANO, INC.

Apr 22, 1999 8:00 am |
ecretary of State

04-22-1999 90015 004 ****61 .25

Principal Place

451212 SHENANDOAH STA
MIAMI FL 332458212

of Business Mailing Address

MIAMI FL 33245-8212

451212 SHENANDOAH STA

A

2. Principal Place of Business

2a. Mailing Address
26]

3. Date Incorporated or Qualited

03/21/1975

21 )
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For l
a —2?] J — Not Applicable i
City & Stat City & State . iti
fy & State hd 5. Certifcate of Status Desired (3 $8.75 Additional
Py ;;l Fee Required
Zip Country Zip Country 6. Elgction Campaign Financing 0 $5.00 may Be
;I IE] ;ﬂ m‘ Trust Fund Contribution Added to Fees \
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name ‘
DHlGGS, GUILLERMO 82| Street Address (P.D. Box Number is Not Acceptable)
2075 S.W. 18TH STREET :
MIAM| FL 33145 - 83 ?
R - -
I 84| Ci N 85| Zip Code
Ml - Ty ty FL

SIGNATURE

Slignature, typed or printed name of registered agent and title if applicable.

. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named co!
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporal
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

tion submits this statement for the purpose of changing its registered
tion's board of directors. | hereby accept the appointment as registered

T4, | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in -

(NQTE; Registersd Agant signature required when reinstating} DATE o
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
TME Vi (1 DELETE 11TME =] Bafhanges  (QAdditon | =
NAME LLANGERAS, ROBERTO 12 NAME (227 rn /EF D 2O oy
smeeTaporess| 7910 N.W. 173RD ST. 13 STREET ADDRESS l)f 7?&, A V- - 2 LC’:
CITY-ST-ZIP MIAMI FL 33015 o~ 1.4 CHTY-ST-2P bty St I3V &
E SD K DELETE 24 TME < .,D KlChange [ Addition | ©
NAME GONZALEZ, RENE 22NAME Duyvos SR
smeevaporess| 13255 S.W. 88TH LANE  #306 23 STREET ADDRESS 77&24_1;,/;?/ I )
CITY-ST-2P MIAML FL raanstze | A BA S, . TBED
TME PD [} DELETE 31TME P D PChange [ Addition
e PINO, LUIS 12000 Lense, 72 8c0
seetanoress| 7741 SW. 2187 ST. ISTREETADRESS | / O/ 2. D &> .cr) P/ & 72‘/&_
CITY-ST-2P MIAMI FL 33155 - 34.CITY-ST- 29 AArants .  BDL T
e [+] EA DELETE 44 TILE D hange [ Addition '
NAME VAZQUEZ, ANDRES o 2NANE Koo, Lth?= =7 '
streeTaporess| 903 W. 78TH PLACE VISTREETADORESS | P P LS Do 28 2 s/
CY-5T-2P HIALEAH FL 44CITY-§T-2IP Ao pnts o 3355 ;
ME D OJ DELETE 51TME - CJChange [ Addition
NAME SANCHEZ, ROBERTO 52HAME
smesraooress| 3881 N.W. 18T ST. 53 STREET ADCRESS
CITY-ST-2P MAMIFL =3/2& SACITY-ST-2P )
TME v ] BELETE 6.1TMLE v £AThange [ Addition
N MARTINEZ, CARLOS 62NAME LLAMERAS S oDESRTO .
swesTavoress| 12471 SW 23RD TERR BISREETAORESS | AT/ ALl YD RL ST »
crv.srze | MIAMI FL sonvstze | AL M), fg, FIOSS ]

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

SIGNATURE: oL

'ATURE




