FILE NOW: FILING FEE IS $61.25

I NONPROFIT
CORPORATION
ANNUAL REPORT s Secrelary of State

1996 N DIVISICN OF CORPORATIONS

DOCUMENT # 732548 (3)
CUBAN EXILES ASSOCIATION OF PROFESSORS AND GRADU

o oo e RN SRR

AT FLORIDA DEPARTMENT OF STATE
P Sandra B Mortham

Frincipa’ Place of Busness Mailing Addrass
P O BOX 654052 P O BOX 654052
MIAMI FL 33265 MIAMI FL 33265
3. Date Incorporated or Qualified 3a. Date of Last Report
04/22/1975 01/30/1995
2. Principal Place of Business 2a. Maling Agdlress 4, FEI Number Applied For
[21] 26) NOT APPLICABLE Not Applicable
& t. #, elc. iter . it
Sulte. Al #, €lc » Suite, Aut. #, elc &, Certficata of Status Desired [ $8.75 Add-monal
7 27| Fee Required
Gy & State | Oty & State 6. Elechon Campaign Financing 0 $5.00 May Be
23] 28| Trast Fund Cantribution Added 10 Fees
Zipy Country 713 Country 8. This carparation has liabilily for intangible tax under s. 199.032,
[24] 25 29 (20| Florida Statutes 0O ves Bno
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| MName
Huso ARXA
ENC'NOSA. PEDRO B. 82| Stoot Acdires- (P.O. Bax Number is Not Acceptable)
2252 S.W. 105TH COURT
MIAMI FL 33165 Bl 12800 S.w. Y9™ L€y
B4 Oity IS 85| ZipCode )
Mifom FL [*®] 33795

11, Pursuant 1o the provisions of Sections 617.0502 and 617 1508, Florida &latutes, he above-named corporation submits 1his statemant for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorizad by the corporatian's boagehp! dractors. | herey accept the appaintment as registerad agant 1 am

familar with, and accapt the obligations of, Section 617.050% Icw_ﬁi_c@ Staly 1

sowarore | HUGo Akxa FVRNESTD éﬂﬁﬂaﬂ/b‘" 2 A-1-96
Signdtars friwed o Bl A of rageoliti ) 2gat i L af i atms INOTE Pagimtired Agart surath & egures whan ronstatng. @ DATE

12. OF FICERS AND DIRECTORS 13. AT TIONS Cr IANGE 5 10 OF F IZE 1S ANCY DIRE G ORS N Te
FIILE PD [CIDELETE 11 TILE [QChange [ Addition
hAME GONZALEZ, EVARISTO 12 NAME .
sieer anvatss | <356 TAMIAMI BLVD. rasweeoress | 35 TAmiami BLUD
Ty 527 MIAMI FL ) 14 CITY 51+ 2P CoRLEATION
THILE VPS [CJOFLETE 2UTINLE [IChange  [] Addition
NAME GONZALEZ, GERARDO 22 NANE
sweeraonress | 5270 SW 3RD STREET 23 STREET ADDRESS
Oy -50- 2 MIAMI FL 2 46775129 .
HILE sD IXDELFTE 31TILE Pdtrange [ Acdibon
hAME ROJAS, MANUEL A2 NAYE José URDA L.
sraest apomess | 1395 W 41 STREET #1 33 STHEET ADORESS 633 So. KO\‘H‘}(. Poinscinna Btup APT- 103
G520 HIALEAH FL 34 CY-ST. 2P Miami SPeinss, Ff. 33166
TITLE VSD [C10ELETE 41TILE [Jcnange [ Addition
NAME DOMINGUEZ, GEORGINA 4 2 NAME
seeranceess | 13260 SW 17TH LANE #3 43 STREET ADDAESS
Cily-51-20 MIAMI FL 44CNY-5T-2IP
TTLE D CIDELETE 51TINLE (change [ Additon
NAME ARZA, HUGO 52 NAME
soweer aopaess | 12800 SW 47TH STREET 53 STREET ADORESS
Oy ST MIAMI FL 540 -51- 3P
i V1D [CIOELETE B1TMF [dChange [ Addilion
NAME NORNIELLA, RAMON 62 NAME
seer aopress | 1016 NW 2ND STREET #5 6.3 STREFT ADDRESS
Cle-$1-28 MIAMI FL 64 CITY-S[-2IP

14, | do hereby certify that the information supplied with this filng is voluntariy fumnished and does not gqualify Tor the exemption statad in Section 119 G713k, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is trus and accurale and that my signature shall have the same legal effect as if made under
sath, that | am an officer or director of the carparation or lhe receiver o trustee empowered 1o executs this repor as required by Chagter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghangad, or on an attachment wath an address.

SIGNATURE: FyueisTs OGonzsfcz  2.1.96 (305) 6932400

SIGNING OFFICER OR DIRECTOR Dt “Datrie Pricie «

CR2E037 (12/95)




