FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb O 5 1 997 8 OO am ‘

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 7411 (7)

RO R A

GRAN LOGIA DE CUBA ALL. & AM.. INC.

Pringipal Piace of Business

$10 NW 22ND AVE 910 NW 22ND AVE
MIAMI FL 33125 MIAMI FL 33125-3343
3. Date Incorporated or Qualfied | 3a. Date of Last Report
12/20/1977 03/14/1996
2. Principal Place of Busingss | 28. Mailing Address 4, FEI Number Applied For
v 26| 59-1795407 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. it
uite 6 _ a 5. Cortificato of Status Dasied [ $8.75 Additional
’EI m Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;—ﬂ Trust Fund Contribution Added to Foes
Zip Country 2ip Country B. This corporalion has liability for intangible tax under s. 199,032,
24 25 28] (30] Florida Statutes Clves [No
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
Bi| MName
SALAS-AMARQ,ARMANDO 82| Street Audress (P.O Box Number is Not Accemable)
534 S'W. 68 AVE.
MIAMI FL FL 33056 83
- 84| City FL B5| Zip Cods

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submils this statement for the purpose of changing its repisterad
aoffice or regislered agent, or both, in the Stale of Florida. Such change was authorized bty the corporation's board of directors. | hereby accept the appointment as registered
agenl, | am famitiar wilh, and accept the obligations of, Section 617 0503, Florida Stalutes.

SIGNATURE ___

Slgﬁj;]}; ]}pc:j o preieie d g ol registered

‘and Tie: apphcahle. {NOTE Regictered Agent signature required when reinstating) CATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3?‘
TILE PD 0 DELETE 11TiTLE o) R change [ Atition &
NAME PELLICER, JOSE L. 12 NAME Jonrge Sanche g
strecr aophess | 830 W, 34 STREET 13 STREET ADDRESS 50 W 19 'f::z # 0-33/ W
Cny-51-2F HIALEAH FL 14 CITY-5T-2P ﬁ ilaleah F 5 3 20[2_W_W &
e () [oeieie  aimme s Change Addition | O
NAME SANCHEZ, JORGE 22 NAME Ben igno J. Gutien neg

streeraponess | 4500 W. 19 CT 23 STREEY ADDRESS 678 /’lg %autaéneble Blvd # 306

CITY-57-2IP HIALEAH FL 2 4 CI7Y-§T-2IP fami e 33L72

TLE T B PEGER 31 TILE 7’5 a7 [JChange [ Additian
KM DIAZ, ARMANDO [. 32 NAME Aamando 1. Diaz '

sireeraponress | 3313 N. W, 3 ST. 3.3 STREET ADURESS 373 N, 3 St

OITV-51-2IF MIAMI FL 34.Ciry-1-2P YL ami E[ 33025 Towe— T
TILE [.] DELFTE A1 TITLE ‘ Change Addition
MM 4.2 HAME

STREET ADDRESS 4.3 STREET ADGRESS

CITY-ST-2F 44 CITY-5T-2P

TE [_J DELETE 51TIMLE ) Change | Addition
NAME 5.2 NAME

STREET ADDFESS 5.2 STREET ADDRESS

CITY- ST- 2P 5.4 CITY-51-2IP

TILE [T DELETE 8.1 TITLE [T thange ] Addition
NAME 62 NAME

STREET ADDPESS 3 STREET ADDRESS

CTY- S 2P §4 CTY-51-2P

14. 1 do hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect es if made under cath; that
I am an officer or direclor of the corporalion or the receiver or trustea 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-attachaqent with an address.

SIGNATURE: ( {W""“’m#ﬁ% Sehwosie Di#z T [ 2/ G744 -)0f3

ENING OFFICER OR DIRECTOR Caytme Phone # 0oze36 1




