E IS $61.25

-

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

4. Corporation Name

DOCUMENT # 75934

6)

ASOCIACION DE CAZADORES CUBANOS, INC.

Principal Place of Business

2640 S.W. 108TH AVE,

Mailing Address
2640 S.W. 108TH AVE.

RN

MIAMI FL 33165 MIAMI FL 33185
3. Date Incorparated or Qualified 3a. Date of Last Report
07/2811981 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applisd For
1] |26] 50-2205179 Not Appicable
Suite, Apt. #, etc. Suite, Apt. ¥, etC. iti
ute, Apt. 8. & ue, AP 5. Ceriificate of Status Desired 0 $8.75 Additional
E‘ ?ﬂ Fes Required
Gity & State City & State 6. Elagtion Campaign Financing O $5.00 may Be
E‘ ;B_l Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
23] 25 29 30| Florida Statutes 00 ves BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81} Name
uAZ» GU"-LERMO SR. 82| Strect Aadress (P.O. Box Number is Not Acceptable)
L2640 SW. 108TH AVE.
MIAMI FL 33165 8
84| City EL issl Zip Code
1]

11, Pursuant to the provisions of Sections 617 0502 and 617.1 508. Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered offica
of registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of drectars. | hereby accept the appaintment as registered agent. | am
familidr with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o .

2" “Eignatwe, 1ype0 o printed name Of regitered agent and L it apploable (T ogisterad Agent signature required wher remstalrg) DATE &
2. - OFFICERS AND DIRECTORS. 13. ADDITIONGCHANGES 10 OFFICERS AND DIRECTORS 1M 12 o
TME PD NDELETE 11TRLE PRESIHELT 1)) Change  [] Addition g
NAME LEGORBURN, TONY 12 HAME Ehno HERwALNEZ 5
sreer aoRess | 9701 S.W. 96 CT vsmeraoorss | [ 33O S 50 Th pve.. <
OiTY-ST- 2 MIAM, FL 33134 . A4 GTY-ST- 2 " IF&NI L 3L, VE . - (%'
TITLE vD ELETE 21TITLE NV - Change Addition

NAME MENOCAL, RAINMUNDO T 22 NAME ApTOonO LzGgorauryv ‘%

staeer acoress | 10101 KENDALE BLVD. pasmee s | VT S 96 <A

CITY-51-2P MIAMI, FL 2 44I7Y-ST-2P Hiadr RO . 33176

TTE SD RB'ELETE 31TIMLE SecreTAny =) Fchange [ Addition

HAME SUAREZ, MIGUEL 32NAME TrAvL. A RALED

swreeraponess | 3301 SW 110 CT JISTEETAORESS | ) oo S ale M LU e DR

CITY-51- 2P MIAMI, FL 34 CITY-ST-2P Mimml , FL v 3301

TLE TD CIDELETE 41 TITLE TrigAsul N "f:b [dchange [ Addition

NAME GUILLERMO, DIAS § 4.2 NAME

steeeT aDoRess | 2640 S.W. 108TH AVE. 43 STREET ADDRESS SAMEL

OITY-ST-2P MIAMI FL 44 CHY-5T-7P o

TITLE [ IDELETE BATITLE Change [ Acdition

NAME 52 NAME = |
STREET ADDRESS 5% STREET ADORESS |
CITV-ST-2 5.4 CITY-ST-21P !
TILE [JOELETE §1TME [change [ Addition

NAME 6.2 NAME

STREET ADDRESS §:% STREET ADDRESS

CITY -5T-2P §4 CITY-57-21P

14, 1 do hersby certify that the information supplied with this filing is voluntarily furnished and does not quatify for the exemption stated in Section 1 19.07(3)(K). Florida Statules. | further
cerlify that the information indicated on this annual report or supplamental 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 directar of the corporation or the receiver or truslee ermpiowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 oyk 13 if changed, or on an attachment with an address.
3-15-ab (%) (obs.-q%

SlGN ATURE: "'gﬂ}fg:%%on RINTEC MAME o?&[mun OFFICSER%H%.T*DM_ Date Cafiure Phone 4

DO44T1d 7KV



