2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # 739070 Secretary of State
1. Entity Name
03-09-2004 90036 012 ****61 .25

RADIO CLUB OF CUBA-EXILE, INC.{RADIO CLUB DE
CUBA-EXILIO, INC.)
Principal Place of Business Mailing Address
5440 SW 93RD AVE. 5440 SW 93RD AVE.
PO BOX 655127 . PO BOX 655127
MIAMI FL 33265-2405 MIAMI! FL 33265-2405
us U

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 {11/03)

City & State City & State 4, FE! Number Applied For

59-1772574 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae'zi L»::jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIBAS MARIO E
5440 SW 93 AVE.
MIAMI FL 33165

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

- City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signatire required when reinstating)

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD N [ Delete TITLE [ Change [ Addition
NAME MELLANDOQ, LUIS F. o NAME
STREET atDRESs |5B65 SW 128 CT. ";*'\ STREET ADDRESS
crv-st-zp  |MIAMIFL %, CITY-ST-2IP
TIILE vD ] Delete TTLE [Jchange [ Addition
NAME SOLA, MIGUEL E ' NAME
STREET andress | 9883 SW 18T TERR , STREET ADDRESS
cry-st-zp  |MIAMIFL 33174 CITY-ST-2P
TITE o Rioeters THLE 0 [¥phenge [ Addition
“aaME T T |ESNARD,RAULT T 7~ - R 7YY . /779'3)0 £ /?.-bﬂ YT T T e T -

STREET ADDRESS | 3400 SW 121 AVE STREET ADDRESS Sdfo Swr. F3Hve
CITY-ST-7IP MIAMI FL CITY-ST-ZIP P gy FL 23/Le

5 e} "
TITLE [ Delete TTLE []Change [ Addition
we . |RIBAS, MARIO E . Frgrio & fibas

5440 SW 93 AVE SYo0 sw. 93
STREET ADDRESS STREETADDRESS | poy y pyap # &L
oryr-srgp (MIAMIFL 33165 CITY-ST-Z1P B2
TITLE 7 Detete TITLE [ Change {7 Addition
NAME ; NAME
STREET ADBRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2P
e O Dalete TLE [ Change [ Addition
NAME NAME
STREET ADBHESS . STREET ADBRESS
CIY-s1-28 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that $ am an officer or director
of the corgoration or the recgjyer or trustee em, ered to execuis this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attac ith an addres th ali other like empowered.

SIGNATURE: ‘S8, (maeio £ Kibas) 3/vfoy Bos™ 220~ /57

ATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




