FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OQF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State FI LE D

1996 54 4 DIVISION OF CORPORATIONS Apr 29 1996 8:00 am
DOCUMENT # 76023 (5) Secretary of State

1. Corporation Name

CUBAN-AMERICAN CHAMBER OF COMMERCE, U.S.A., INC.

R R A ARG

ALEYANDER BLDG.. #404 ALEXANDER BLDG.. #404
1400 NW. 18 STREET 1400 NW. 19 STREET
MIAMI FL 33125 NIAMI FL 39125 3. Date Incorporated or Qualified 3a. Date of Last Repart
09/30/1981 05/01/1995
2. Prncipal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26] 650128473 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8B.75 Additional
. ficate of N
" 2—71 5. Certificate of Status Desired & Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El ;‘;‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
[24] 28] (20 [30] florida Stetutes O ves Omo
9. Name and Address of Current Registeted Agent 10. Name and Address of New Registered Agent
81| Mame
GALAN, DON ISIDRO 83| Streal Address (P.O. Box Number is Not Acceptabie)
1400 N.W. 19 STREET, #404
MIAMI FL 33142 &
84] City FL lss Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stattes, the above-named corporation submits this statement for the purpose of changing s registared offiice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the borporation’s board of directors. | hereby accept the appaintment as ragistered agent. | am

farniliar with, and accept the obligations of, Section 817.0503, Horida Statutes.
SIGNATURE .
Signaturs, typed or printed name of registered agent and tite H apphcable. (NOTE: Flegislora? Agent signature required when reinstaling) DATE tu_—)-
12. OFFICERS AND DIREGTORS 13. ADDITSONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 =]
TITLE D [JOELETE 11TTLE [OChange [ Addition ,_N_’
NAME RODRIGUEZ, HUGO 1.2 NAME 5
stReeT ADORESS | 1400 NW 19TH ST #404 1.3 STREET ADDRESS ]
CiTY-51- 7P MIAM FL 14 LITY-ST-2P &
TLE 06 CIDELETE PRRAT Dlchange [ Agdiion | O
NAME GALAN, DON ISIDRO 22 NAME
st aooress | 1400 NW. 19 ST.,#404 23 $TREET ADDRESS
CITY-5T- 2P MIAMI FL 2 A[HTY-ST-2P
TME ) [ DELETE 31VTLE [JCrange [ Addition
haute LAZAGA, RAUL JR 32 e
streetonress | 1861 SW 3RD STREET 33 $TREET ADDAESS
OiTY-S1-2P MIAM! FL 34.CITY-5T1-2
TITLE (CJDELETE 41TMLE [Dchange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 BTAEET ADDRESS
LY -ST-2F 44 ITY-S1-2P
TITLE [DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 GTREET ADDRESS
GITY-ST-2P S4LITY-ST-7P
TILE I DELETE 617ITLE [Jcrange [ Addition
NAME 6.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P BACITY -5T-2IP

14. [ do hereby cerlify that the Infermation supplied with this fiing is voluntarily furnished anfl does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further

cartity that the information indicated on thi
oath; that | am an officer or director of
appears in Block 12 or Block 13 if ©

siwatune: . (2o i 42706 (05)373-199

oA N,

annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under
poration or the recss hor trustes efipowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
ttach il with an 3.




