:.;oos N-OT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT-(AR) __ Mar 23, 2005 8:00 am

DOCUMENT # 751866 Secretary of State
1. Entity Name
v (03-23-2005 90043 009 ****4]1 25
LEONES CUBANOS EN EL EXILIO, INC.
Principal Place of Business Mailing Address
4600 NW 7TH ST P O BOX 352502
MIAM| FL 33125 MIAMI FL 33135
us us
Suite, Apl. #, etc. Suite, Apt. #, eto. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FElI Number Applied For
59-1995309 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Tl . ; _ Name - - - - -
gg‘]RgEV%’ TEE&JEAEDES 5 . Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE L -

Slgnature, yped or prmlad name of registared agent and title if appiicable (NOTE. Regrstersd Agent signature ieguired when remstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added io Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 2L Celete TITLE vice Prest e T PJ:]'Change MAddii‘ron
NAME BOLONOS, ANDRES NAME 'D & PE DR Ol’ A U [T
STREET ADDAESS | 2662 S.W. 138 CT. secranphess | LT B0 AN W, 6 ST
crv-s1-np - |MIAMI FL 33125 CITY-S7- 1P I8 N Faa ) L FL. 32124
TILE 8D O oeete TITLE [ Change [ Addition
NAME PALLAS, BERTA MAME
STREET ADDRESS | 9270 FOUNTAINEBLEAU BLVD. STREET ADDRESS
CITY-ST-2IP MIAME FL 33182 CITY-ST-4P
i i [ Delete e PRESIDENT o DAochange [ Acdilion
mMe - |TORRES MELQUIADES =~~~ =~ N R TORRES, MECQUI APET T -
STREET ADDRESS | 581 S.W. 44 PLACE STREETADDRESS | B €1 S. W Y o P
ory-si-oe - |MIAMI FL 33134 CITY-5T-2IP M iawmt, £d. 33154
TLE vD 1 Cetete TILE [ change [ Adgition
NAVE ABREU, ERNESTING \AME
STREeT appress 10863 S.W. 34 5T. STREET ADDRESS
cnv-sr-zp |MIAMIFL 33165 £ITY-ST-2IP
VS ;
TILE [ Delek TITLE [ Change  [] Addition
e BAUTA, GUILLERMO Pee it =
staeT AppRess | 2829 INDIAN CRK. DR. APT. 1008 STREET AODRESS
or-srzp  |MIAMIBEACHFL 33140 CITY-ST-2iP
TMLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-SI-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(2)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental 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 cr the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all aother like empowered.

SIGNATURE: MAM %W MELRUIADESToRRES - PRESIQEVT 3 /9/0‘5 {Bog) ¢z -J0l0
SIGN\IUI’E AND TYPED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daﬁu—na Pheone #




