03031 999-90904-029-$61.25-561.25

.
a!

Mar 03, 1999 8:00 am

FILED

.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherins Hars Secretary of State
ANNUAL REPORT Secretary of State
03-03-1999 90004 029 ****5]1 25
1999 DIVISION OF CORPORATIONS
DOCUMENT # 741174
1. Corporation Mame ~ |
GRAN LOGIA DE CUBA AL. & AM, INC. S s o '
Principal Place of Business Maillng Address
910 NW 22ND AVE 910 NW 28D AVE
s 3 NN AR AR TR
2. Principal Place of Business Za. Mailing Address 3. Duate | tod or Qualifed -
= 28] 122011577
Suite, Apt. ¥, elc. Sulte, Apt. #. elc. 4. FE) Number Appiied For
= ml 59-1795407 Not Applicable
City & Stale Cily & Stata . i $8.75 aaditionat -
@] e it o | o _ . Cartilcate of Status Dezired [ Fes Roquirad ~
=T - e . === Cotnby S = Fpm - L =Counlry T = -—=%] -6, Elaction Campegn Fnanging === === $5.08May Be - ===
[24] f2s] ;] f20] Trust Fund Contribution O 7 dded io Fees
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registared Agent
31f Namg
SALAS-AMARO, ARMANDO 82] Street Address (P.O. Box Number is Not Acceptable)
534 S.W. 68 AVE.
MIAMI FL FL 33058 8 - T
= FL ] =
T L e e e o TG |y S e oot o
agent. | am famiiiar with, and eccept the obligations of, Section 617.0503, Florida Statutes. o)
SIGNATURE —_
B, Typed o Pnied T of regmred aguTi Wl Wi ¥ apeicanis. “TOTE. Faghmad A SRS recuired WIin (ensang} . TATE
11. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e S0 DIoeiEe  fuame sD . . Xomae  [JAdden| T
NwE GUTIERREZ, BENIGNO J 12000 GUTIERRE2 , Bewiswvo T, . » : 5.
smeeTaooress] 9678 NW FONTAINEBLE BLVD #306 asweEToness| 9678 NW Fow TR € BLdu Bev ".#306; I
omv.stze | MIAMIFL worsize | MiAme , PC . 33172 &
TME PD ﬁDELETE 21TME rD . CiChenge R Addtion | ©
HAME SANCHEZ, JORGE 2INNE L INCERA , ToSE ANvTOMIO
streer aporess| 4500 W 19 CT #D-331 nyrETARssf PSS FW (T ST
CITY-§T-27 HIALEAH FL - 2 4CITY-ST-2P ATIAY) n 33 65 ' - -
e 0 T7 beLETE STME PD - - - . (foae Cidim
NAME DIAZ, ARMANDO . JTNAME Dasr, Arpravdo I, ' )
srmeeracoress| 3313 N, W. 3 ST. asmemTaoness| 3343 M. 3 ST o
arv-srze | MIAMI FL wovsrze | AiAme . FC o 33128 -
X A EE - — - E— e TT 5 SN RTINS
NAME. 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CTTY-ST-2P '
TME [l DELETE 5.4 TLE * [OChange DAddtDn
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 54 CITY-ST-ZP
™me i DELETE S1TME [Crange [ Addition
NAVE 6.2 NAME .
STREET ADDRESS 3 STREET ADDRESS
GTY-57-20 64 CITY-ST-ZP .
4.1 heredy certify that the information supplied with this filing does nol qualify for the axomption stated in Section 119.07(3Xi). Flarida Statutes. | furthar certify that the Informalion
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undsr path; that | am an”
officer or direcior of the compgration of the recelver or trustae em to execule this report as requited by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 j#tha achmant with an address, with all other like empowered. ) '
SIGNATURE ' EQUIZEArv sl 2/ 'd/ffr_ - ez -0y EFS




