FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

L
1996 S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 749073 (3)
INSTITUTO JACQUES MARITAIN DE CUBA, INC.

AR TR

Principal Place of Businass Mailing Address
B250 SW. ST ST. 8250 SW. J1ST ST..
MIAMI FL 33155-2449 MIAMI FL 33155-2449
3. Date Incorporated or Qualified 3a. Date of Last Report
(9/25/1979 07/03/1995
2, Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
21 |26] 65-1138103 Not Applicable
Suite, Apt. #, etc. ite, . #, . iti
uite, Apt. 4, eto Sulte, Apt. &, ete 5. Cerlificate of Status Desired O $8.75 Addtional
22 EI Fee Requirad
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
22 28] Trust Fund Contribution O Added to Fees
Zip Country Zp Courtry 8. This corporation has liability for intangible tax under s, 189.032,
24] 25 [20] 30| Florida Statutes 0O ws ONo
9. Name and Addrees of Current Registered Agent 10. Name and Address of New Reglstered Agent
81§ Name
MIAMI CORPORATE SYSTEMS, INC. 82] Strect Address {P.O. Box Number is Not Acceptable)
3700 WEST 12TH ST.
SUITE 300 83
HIALEAH FL 33012 84| City FL asJ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namex corporation subrrits this statement for the purpose of changing tts registered office
ar registered agant, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0603, Florida Statutes

SIGNATURE
Stgnature, typed or printed name of registered agent and title il apphcable. MNOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PD [C]GELETE 1.1 TITLE [OJCrange [ Addition
HAME RASCO, JOSE IGNACIO 1.2 NAME
streer aporess | 6250 SOUTHWEST 3157 ST. 1.3 STREET ADDRESS
CITY -$T- 2P MIAMI FL 1.4 CITY-5T- 2P
TILE so [IDELETE 2170TLE Ochange [T Addition
NAME CLAVIJO, UVA 2.2 NAME
streeT aDoRess | 16835 SW. 08 CT. 2.3 STAEET ADDRESS
CITY-51-2P MIAMI FL 2 4 CITY-ST-7P
TILE T [CJDELETE 33 THLE [OChange [ Addition
HAME LA VILLA, RAQUEL 32 NAME
staeet aoDRess | 2308 CORAL WAY 33 STREET ADDRAESS
CIrY-51-2P MIAMI FL 34.CTY-51-2P
THLE {JDELETE 41TITLE [OJcChange [ Addtion
NAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
GiTY - §1-2P ) 44 GITY-ST-2P
TLE [CIDELETE 5.1 TITLE ClChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 54 GITY-51-2IP
TIILE [CJDELETE 6.1 TITLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS J 6.3 STREET ADDRESS
¢INY-57- 2P 6.4 CITY-5T-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily fumnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
cenlify that the information ind cated 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 under
oath; that | am an officer or divector of the corparation or the recekey or trustee empoweradip execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachme

SIGNATURE: Tbs€ T. (2

EIGNATLRE AND TYPED OR PRINTED

H-1-9 223 ~-¢924

Data Daylime Phone §

T

AT SRING O
-

CR2E037 (12/95)




