FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
. DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am ;
Secretary of State

03-02-1999 90121 045 ****70.00

1. Corporation Name

DOCUMENT # 749073
INSTITUTO JACQUES MARITAIN DE CUBA, INC.

1477/0f -90LL] - 4D

e

Principal Place of Business

8250 S.W. 3157 ST.,
MIAMI FL 331552449

Mailing Address

8250 S.W. ST ST,
MIAM! FL 33155-2449

R :

Z. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
= =l 09/25/1979
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE} Number Applied For
E ;‘ 65'1 138103 - Not Applicable
i ity & 5 iti
City & State Gty & State 5. Certifcate of Status Desired $8.75 additional
E] ?ﬂ P Fee Required .
O ApTTT Coantry — Zip T _Countiy | 6. Election Céa:v;piaigﬁﬁn;nci)n—é—‘ﬁm $5.00 May Be
m l—z_s—] El E’ﬂ Trust Fund Contribution ' _Added to Fees
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent )
81| Name . ‘
_ ™ JoFs IenAcio Baseo
MIAMI CORPORATE SYSTEMS, INC. 82| Sweet Address {P.O. Box Number is Not A:‘.ée;sm%
3700 WEST 12TH ST. BASH T . -
Sume s . . 82 , - ) ]
HIALEAH FL 33012 5 S
o 3195

City ,-m Iﬂ")'n? FL' |ss

TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. office or registered agent, or bath, in the State of Floridg

h change was authorized by

the corporation's board of diractors. | hereby accept the appointment as registered

agent. | am familiar and alcoapt i a obligations @ 617.0503, Florida St;atutes. . .

SIGNATURE A, _ s K a2 e DJJO‘E’/? 9
fred agent and litle i applicable. Agant signature requirsd when . DATE :

1% OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
TME PD. T [J DELETE 14TLE [CJChange (] Addition
NAME .RASCO, JOSE IGNACIO 12 NAME '
streeTAporess| 8250 SOUTHWEST 31ST ST. 13 STREET ADDRESS
CITY-§T-21P MIAMI FL 14 CITY-5T-2P :
TME VPD . o ] DELETE 21TME [JChange [ Addition
NAME DE ARAGON, UVA 22 NAME
swreeTApoRESs| 9922 SW. 2 ST 23 STREET ADORESS
CITY-ST-2ZP MIAMI FL 33174 2.4 CITY.ST-2F
THLE - .. [JDELETE 34TME ) ~ . N .. ._ [dChange  []JAddition i
nse | GUERRA, PEDRO L = Lo B - .
streeranoress| 7860 S.W. 22-8T 3.3 STREET ADDRESS
GiTY-5T-2P MIAMI FL 33155 34, CITY-ST- 2P
TME O DELETE 4ATILE [IChangs [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS ‘
CITY-5T-ZP 44 CITY-5T-TP
TITLE L] DELETE 51TME [dChange  ClAddiion |
NAME . 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS _
CITY-ST-ZP 54 CITY-ST-2P '
meE ] DELETE 8. TITLE [ClChange  [Additon
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS ‘
CITY-ST-ZP _ . l 64 GITY-5T-2P R

T4. 1 hereby certify that the information su|

indicated on this annual report or supplemental annual report s true
officer or director of the corporation or the receiver or trustee empowered

Block 12 or Block 13 if changed.-s

SIGNATURE:

pplied with this filing does not qualify for

ith all

dress

and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in I

the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

other like empowered. .

@os}ﬂa-//%

Daytime Phone ¥

bﬁ{ag’/?iy .

-— CR2E037 (11/98) .

v



