FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secratary of State

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION CF CORPORATIONS

DOCUMENT # 750768

1. Corporation Name

. FEDERACION DE PELOTEROS PROFESIONALES GUBANOS. |

Principal Place of Business

Mailing Address

R

1376 SW 4 STREET - 1376 SW 4 STREET
MIAMI FL 33135 MIAMI FL 33135
2. Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed
21 i 26] ' 01/23/1980
Suita, Apt. #, etc. Suite, Apt. #, eic. 4. FE| Number 't Applied For
22] 27 59-2029636 B Not Applicable
City & Staty City & Stat dditi
—] fy ° ;—l ity ® 5. Certifcate of Status Desired | $.8'75 Add_luonal
23| . 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m [;r;l : - El [;l Trust Fund Contribution ' Added to Fees
9. Name and Address of Current Registered Agent 10. - Name and Address of New Registered Agent
o 81] Name : -
HEVIA. JOSER. 82| Sweet Address (P.O. Box Number is Not Acceptable}
3601 SW 87 COURT 5
_~MIAMI FL 33165 . 8 ,
o e 84| City FL»as Zip Code

11.-Pursuant 1o ihe provisions o Sections-617:0502-and- 6171508, Flonida- Statutesr the -above-named-corporation s
office or registered agant, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes~"-- .

ion-submits this staterment for the-p

urpose of civmging its regisiared— |-

as registered

SIGNATURE Sﬁnan;m_ typad or priated nam; 01 registered agent and title ‘lfauplicaﬁa. {NOTE: Reqisterad Agent signatura seguited whan reinstaling} . DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD - - R [ DELETE 14TIMLE CJChange L[] Addition
NAME CALVINO:LOPEZ, WILFREDO ; 1.2 NAME

sreetappress| 13323 SW 27TH- ST 1.3 STREET ADDRESS .

GITY-ST-2P MIAMI FL 33175 14 CITY-ST-2P -
TME VD S {J DELETE 21 TILE [JChangse [ Addition
NAME ACHO VARONA . 22NAME

sTReeT Anoress| 20206 S.W. 85 PLACE 23 STREET ADDRESS

GITY-5T-ZIP MIAMI FL 2. 4GITY-ST-ZP

TTE ) K [] DELETE 34 TITLE [OChange [ Addition
NAME SAN ROMAN, FRANK a2NAME ‘

swreeT aDRess| 2030 SW 122 AVENUE #19 33 STREET ADORESS

CITY-ST. 2P MIAMI FL 34, CITY-ST-2P

TLE SD OFSchHE = [ DELETE 41TITLE [JChange [ Addition
v WalNmiNNE, CPLMIEVLYLA. s 2 )

sTreeTA0RESS| OIRERSRRREES. 3 ./ 9 1) F o e £ 0 T 1 2] 43 STREET rooRess e

orv-stze | | Hibkeibbiih o 200 s ?’% /_3—3 2 7L 44 CITY-ST-2ZP

TILE SD ' [J DELETE 51TME [ Change - [] Addition
nwe _.. .| FLEITAS, ANDRES. DU kel R - : .

sTreeT aooress| 14765 SW 47TH TERRACE 5.3 STREET ADDRESS

orv-st-ze | MIAMIFL 54 CITY-ST-2P

TMLE ™ . _ [ DELETE 64TME Ochange (] Addition
NAME HEVIA, JOSER 6.2 NAME

strReeTanDRESS| 3601 SW 87TH Q’[’_ 53 STREET ADDRESS

orv-st-ze | MIAMEFL ' B4 CITY-ST-2P

747 I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further

certify that the information

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 under oath; that | am an
officer or director of the corporation or the recsiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE REQUIRE

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

1/79

Apr 30,1999 8:00 am §
ecretary of State

04-30-1999 90108 035 ****61 .25

b

CR2E037 (11/98)

e

Daytime Fhone #



