FILE NOW: FILING FEE IS $61.25

NONPROFIT "
. CORPORATION
ANNUAL REPORT.

1999

FLORIDA DEPARTMENT OF STATE
° Katherine Harris
_ Secretary of State
DIVISION OF GORPORATIONS

1. Corporation Name

A-EXILIO, INC.)

DOCUMENT #. 739070

RADIO CLUB OF CUBA-EXILE INC {RADIO CLUB DE CUB

Mailing Address

FILED
Feb 03, 1999 8:00am
Secretary of State

02-03-1999 90015 008 *##*6] .25

Zip
= [a5]

[29]

Principal Place of Business . . .: B ' ) . . ’
5440 SW S3RD AVE. ST 5440 SW 93RD AVE.
P O BOX 652405 o © P O BOX 652405
MEAMI FL 33265-24{5 MIAMI FL 33265-2405
us . . us ‘ .
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21 6] 05/31/1977 ,
Suite, Apt. #, etc . Suite, Apt. #, etc. 4. FEI Number - . Applied For
|22] L o o 27] _ ) L o BOATTeSNTA . L Not Applicable
Ci : i Ci & Stal : N
ty & Sta:e ' ty e 5. Certifcate of Status Desired O $3 75 Additional
_-l T El Fee Required
Country Zip Country 6. Election Campaign Finanging . 0 $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address:of Curent Registered Agent

10. Name and Address of New Registered Agent

RIBAS; MARIO-E:-=: 1
5440, SWOIAVE, -
MIAMIFL 33165 °

R AT

81| Name

S Ees T g 82

Straet Address (P.O. Box Number is Not Acceptable)

83

84| City

85 Zip Code

o FL. N

1 P rsuant to the provisions of Sections 617.0502 and, 617 1508 Flonda Statutes, the above-named corporation submits tms statemant for the purpose of changlng
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of; d:rectors I hereby accept

Hiiagent | 'am farmliar with, and acoept the obllgatlons of Section’ 517 0503, Florida Statutes.

the appomu;nent as

SIGNATURE -
Signature, typed of printed namcoffeglshered agent and title if applicatie. (NOTE: Registersd Agent signeture required when reinsiating) DATE
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
mg PD ] DELETE £1TME B [Jchange [ Addition
NAVE MELLANDO LUIS F. 1ZNAME _ '
sTReeT AboRess| 5865 SW 128 CT. 1.3 STREET ADDRESS i
CITY-ST- 2P MIAMI FL 14CITY-ST-2P
TME vD ] [ pELETE 24 TME [Change [ Addition
NAVE TABOADA, ARTURD - 22NAME
sTReeTADDRESS| 081 SW 137 CT- 2.3 STREET ADDRESS
CITY-ST-2P MIAMIFL = i s - . 2.4CITY-ST-2P .
[ DELETE JATME [QChange  [] Addition
. . 5 . N ErIV
' * ¥ 13 smReeTanoress
34.CITY-ST-ZP
‘ ) X ] DELETE 41 TITLE [OcChange [ Addition
g %RClA, GlL . _ 4.2NAME R '
ess| 2851 WEST 76 ST UNIT 201 4.3 STREET ADDRESS g o
3+ HIALEAH FL ' B 44 CITY-5T-2P .
[ DELETE 5.4 TITLE [] Change O Addmon
52 NAME
5.3 STREETADDRESS
‘54 CITY-ST-ZP
] DELETE BATIE ] [jChange L] Additian
: 6.2 NAME -
6.3 STREET ADDRESS
CITY-ST.ZP ‘A GITY-ST-ZP

14. | hereby cemfy that the mformanon supplled with this ﬁl|n| does not qu

" indicated on: ‘hIS annual =

epGH is trug-a
stee empowerad

allfy for the exemption statad in Section 119. 07(3)(1) Florida Staluies | further certify that the information
ad accurate and that my signature shall have the same legal effect as if made under oath; that { am an

0 execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in

'th an address, withall other like empowerad.

st

( %yﬁ'g‘/ /202

CRZE037 (11/98)

Daytime Phona #




