FILE NOW: FILING FEE IS $61.25 FILED

ngPNgEglﬁgN FLORIDA DEPARTMENT OF STATE Feb 22, 1 999 8 . 00 am

, Katherine Marri

ANNUAL'REPORT Sacraon o e Secretary of State
1999 DIVISION OF CORPORATIONS 02-22-1999 90127 Q31 ****61 .25

DOCUMENT # 759348 i

1. Corporation Name

ASOCIAGION DE CAZADORES CUBANOS, INC. LIRS DALY IIIII31||| o

*

Principal Place of Business Mailing Address - ' )
7300 S.W. MILLER DR 7300 S.W. MILLER DR
MIAM! FL 33155 MIAMI FL 33155 )
Z Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 07/26/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
?21 ;l 59-2205179“ TR o= s e | NGO Applicable
City & State City & State iti
—’ ty & Sta k4 $. Certifcate of Status Desired 0l $8.75 Additional
23 ;' - : Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;‘ [El El m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name ) ’
ARANGO, FRANZ A 82| Street Address (P.O. Box Number is Not Acceptable)
7300 S.W. MILLER DR i
MIAMI FL 33155 83
84| City ' “FL |as ZIp Code
1. 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 both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . o \

SIGNATURE

Signature, typad or printed name of registered agent and fitle 1f applicable, (NOTE; Repisterad AgeT®t Signature required when relnstatingy . DATE
12. OFFICERS AND DIRECTORS, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™E PD DELETE 11 TIE : Change [ ] Addition
NAVE MARIANO, MARCIAS ﬂ 12N ,f ,_Dg £rT0 SolArRES Xt
smeeTanoress| 4918 SW. 74 CT 13 STREET ADDRESS 7A¢ .
erv-srze | MIAM FL 33155 aciTy-5T-2P 7:5 ;”-5,,’," ’"”,S_“ S/.; 2,66
TME VPD BKDE:_ETE 21 TILE VP D 7 - . ﬂcrmnge T Addition
NAME LEGORBORU, ANTONIO 22 NAME Tob) ALEXAIDER, : _
swreeTanoress| 9701 S.W. 96 CT. asweeraoress| HEAS S.4). TF 7€, '
CITY-57-2IP MIAMI FL 33176 ‘ 2.4 CTY-ST-2P MM T EET Y S e T T -
TITLE SD [J DELETE 31 TME ’ ClChange [ Addition
NAME ARANGO, FRANZ 3.2 NAME : . -
street aooress| 7300 S.W. MILLER DR 33 STREET ADORESS o S
CITY-ST-2IP MIAMI FL 33155 34, CITY-ST-2IP . . . )
TME ] [ DELETE 41TME ] [CIChange [ Addition
NAME SUAREZ, MIGUEL 4 2NAME : : ’ - '
streer aporess| 3301 S.W. 110 CT 43 STREET ADDRESS
CITY-S5T-2P MIAMI FL 33165 44 CITY- 57- 2P
e [] DELETE 51TILE . C [ClChange ] Addition
NAME 52 NAME .
STREETADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZP ) i s ) e
TIMLE (3 DELETE 61TITLE . o "y, v .[JChange [ Addition
NAME 6.2 NAME : . . .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZIP -84 CITY-ST-2P .

T4, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuad report of supplemental annual report s true and accurate and that my signature shall have the samae legal effact as f made under oath; that | am an
officer or director of the corporation of the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in-
Block 12 or Block 13 if charpgdror on an attachment with an address, with all other like empowered. . ) T

0032208

CR2E037 (11/98)

SIGNATURE: ¥ §E LRYQUIRED o |¥C~‘i-‘7-( 305) L03-8678
SlGN.A-“.J_ﬂ-E AN? TYPE.D OR P| NAME OF TG&NQA FICERB_R q\ﬂECTOR ‘ , Datp’ . B “Dayumo Phono [3 .

AR e e




