FILE NOW: FILING FEE IS $61.25

> ¢t

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # 759952

1. Corporation Name

|I;:;EDERAT!ON OF CUBAN TELEPHONE WORKERS IN EXILE,

us

Principal Place of Business

M5 SW 87TH AVE. FLR 2
MIAMI FL 33174-3206

Mailing Address

—P-O-—BOX-650100-
—hAMHF-33265-6100—

C

FILED

Mar 06, 1999 8:00 am

Secretary of State

03-06-1999 90009 006 ****61 .25

T

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 6] P.0. Box 440684 (9/09/1981
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEi Number ' o Applied For
[22] 27] - NOT APPLICABLE - - —- -. Not Applicable
City & Stat City & State : iti
i e ty 8. Certifcate of Status Desired ) $8.75 Adqlhonal
_2_3—} 28 MIAML FIL. Faa Required
Zip Country Zip Country 6. Election Campaign Financing I:] $5.00 may Be
;l la ;ﬂ 33144-0684 f:al 1S Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registerad Agent
81, Name
PICAZO. HAFAEL 82] Straet Address (P.O. Box Number is Not Acceptéble)
3300 SW 7TH ST
MIAMI FL 33135 83
84§ City 85| Zip Code

FL

SIGNATURE

17, Pursuant to the provisions of Sections 61
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | he
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

7.0502 and 617.1508, Florida Statutes, the abova-named cerporation submits this statement for the purpose of changing its registered

reby accept the appointment as registered

Signature, typed or printed name of regieterad agend and litle if applicabla. (NOTE: Registaned Agent sig roquired whan i DATE '
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME vD [J DELETE 1.1 TILE ’ OChange [ Addition
NAME AGUADQ, FERNANDO 12 NAME :
swreeTADDREss| 11901 SW 518T ST 13 STREET ADDRESS
CITY-ST- 7P MIAMI FL 1A CITY-ST-ZP
TILE D [ DELETE 21TINE [JChange [ Addition
NAME RUBIERA, MARTA 22 NAME ‘
stReeTanoress| 70 SW 30TH AVE #5 3 23 STREET ADDRESS -
CITY-ST-2P MIAME FL 2 4 CITY-ST-2P - — -- e i L
TME PD [ DELETE 31TMLE [ClChange  [JAddition
NAME SOSA, VICENTE N 32 NAME
streeT aporess| 8053 SW 9TH TERRACE 33 STREET ADDRESS ‘
CITY.ST-ZIP MIAMI FL 34. CITY-ST-2P
TITLE DT [ DELETE 41TMLE [Change [ Additien
SAME PICAZO, RAFAEL 4.2 NAME
sTReeTADDRESS | 3300 SW 7TH ST. 4.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 44 CITY-5T-2P
TILE D [ DELETE 5.1 TMLE [JChange  [J Addition
NAME NUNEZ, JUAN M 52 NAME
smeeTaooress| 1040 W 53 TERR 53 STREET ADDRESS
orv-st-z2p | HIALEAH FL 54CITY-ST- 2P .
TME DS ] DELETE 81TTLE CJChange [ Addition
NAME BORROTO, LUISA A. 6.2 NAME
stReeranDrEss| 1895 NW 15 AVE #1112 6.3 STREET ADORESS
CITY-ST-2IP MIAMI FL B4 CITY-ST-ZP

T4. | hereby certify that the information supplig
indicated on this annual report or supple
officer or director of the corporation g

& Bmpo
n.d

pr iike empowered.

d with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

fntal annual repor is true and accurate and that my signature shall have the same legal-effact as if made under oath; that ) am an
cute this report as required by Chapter 617, Florida Statutes; and that my name appears in

{J

CR2E037 (11/98)



