FILE NOW: FILING FEE IS $61.25

'_*___.—_,;7,,,_;,,, -
NONPROFIT 3

CORPORATION
ANNUAL REPORT

1998

FLOMIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

OCUMENT # 74117

PCorporalion Name

GRAN LOGIA DE CUBA AL. & AM., INC.

(7)

Principal Place of Businoss Mailing Address

FILED
Feb 17 1998 8:00am
Secretary of State

A

$10 MW 22ND AVE 910 NW 22ND AVE 3. Date Incorporated or Qualitied
MIAMI FL 30125 MIAMI FL 33125 12/20/1977
4. FEI Number Applied For
- 59-1795407 Not Applicable
“Z. Pringipal Place ol Business i‘{l. Mailing Addross 5. Corilicate of Status Desired 0 $8.75 Additional
;-] - - Leﬁ]- _ Fos Required
Suite, Apl #, el = Suile, Apt. #, etc 6. Election Campaign Financing $5_00 May Be
22 i 211 Trust Fund Contribution Added to Fees
City & State _ City & State 7. 1s this nonprofit corporation a homeowners assaciation?
23 B _.?.8].. _ Yos [ Mo

agen! ) am farmhar with, and accopt the obligaions of, Section 617.0503, Florica Statutes

SIGNATURE ____ |

Zip ] Courlty Zp Country 8. This corporation owes or has paid the current year Intangible
m ,zﬂ o 7_,‘,,7;_31 30 Personal Property Tax due June 30, Yes [ 1No
9. Name and Address of Cutrent Regislered Agent 10. Name and Address of New Registerad Agent
B1{ Name
SALAS-AMARQ,ARMANDO 82| Street Address (P.0. Box Number ts Not Acceplable)
534 S.W. 68 AVE.
MIAMI FL FL 33058 83
844 City FL esl Zip Code
. Pursuant to the provisions ol Sechions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registored agant, or both, in Ihe State of Fletida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Hhgnat 2o _|,1--¢-\'I- o Bl narng ol i e Hyponk gt W it ap i able 7

N Wﬁ(ﬁaﬁ_ﬁuummmd Agent signature required when reinslating)

DATE

Biock 12 or Block 13 if changod, gr on an attachment with an adﬁrixss.
- <& 5 . L) —
SIGNATURE: ( at /l« S# N ﬁrsz?dmu.D
AND TYPED OR PAINTED NAME OF sﬁﬂ OFFICER DR DIRECTOR

12. CH TICE IS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE sD T T I DELETE TATITLE [T Trange L Addition
NAME GUTIERREZ, BENIGNO J 12 RAME

steer aporess | 9678 NW FONTAINEBLE BLVD #3068 13 STREET ADDRESS

CiTY-S1-2F MIAMI FL 14 CITY-ST- 2P

WTLE PD [T oreere 21 TITLE [JChange  [J Addition
KAME SANCHEZ, JORGE 2.2 NAME

staeet aporess | 4500 W 19 CT #D-331 23 STREET ADDRESS

CAY-ST-2P HIALEAH FL N 2 4CTy-S1-2p

i TD T T T T oewere 31T [TcChange L Addition
NAME DIAZ, ARMANDO . 32 NAME

streevaporess | 3313 N W3 ST 93 STREET ADDRESS

CITY-$T- 2P MIAMI FL 34.01Y-ST-2P

iE [ peLtte 41 TILE [J Change [ Addition
HAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-$1-21p 44 CITY-5T- 2P

TILE [J véieie S1TITLE [JChange ] Addition
NAME 52 NAME

STREET ADDRESS 53 STACET ADDAESS

Iy -ST1-2P L o 5.4 CITY - ST-21P

TIE - B [T peLete 61TIILE [T change [T Addition
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-S1-2p ] ] o B4 CiTy-ST- 2P

T4 1 heraby cortify 1hat the information supilied with this Tiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annual report or supplemetial arngal reporl is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an
officer or directar of the corporation of 1ho recoiver of trustee empowerod to exccute this report as required by Chapter 617, Florida Statutes; and that my name appears in

K- LY Fre

192 TD_2-7-9¢

Daytime Prone # 00282 14

CR2E037 (10/97)



