FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT L FLORIDA DEPARTMENT OF STATE .
3 MDA DEPHFTHENT OF 51 Mar 06 1997 8:00am

CORPORATION X
Secretary of State

ANNLAL HEPORT DIVISION OF CORPORATIONS S ecretary Of State

1997 e
DOCUMENT # 760234 (5)
CUBAN-AMERICAN CHAVBER OF COMMERCE, U.S.A., ING.

Principal Place of Business Mailing Adorass ”llm ’"" |Im ||“| "Ill I‘IN I’I“"H I‘l" ||||’ MMII‘ I]l“ IIH

ALEXANDER BLDG.. #404 ALEXANDER BLDG.. #404
1400 NW. 19 STREET 1400 N.W. 19 STREET
MIAMI FL 33125 MIAMI FL 331251583 —
3, Date Incgﬁoraled or Qualified | 3a. Date of Last Report
81
2. Principal Place of Business 2a. Mailing Address 4. FEFNumber Applied For
;l ;;] 65'0128473 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. B s B.75 Additional
;ﬂ -;l B. Certificate of Status Desired w Feo Aequired
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Frust Fund Contribution ] Added 1o Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24] 25 29| a0 Florida Statutes Oves [INo
. 8. Neme and Address of Current feglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GALAN. DON ISIDRO 82{ Street Address (P.O. Box Number is Not Acceptable)
1400-N.W. 19 STREET, #404 .
MIAMI FL 33142 83 i
84| City FL 85| Zip Cote
11. Pursuant to the provisions of Seckons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur @ ol changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registared
agen!. § am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed on printed name ol raglstered agen: and Wtle it applicable {NOTE. Reglstered Agant signature raguired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TITLE D [T DELET 11TILE LI Change [ Addition | g5
HAME RODRIGUEZ, HUGO 1.2 NAME §
smeerachess | 1400 NW 19TH ST #404 13 STREET ADDAESS g
CIY-51-21p MIAMI FL 140ITY-51- 2 &
TITLE e [T peckTe 24 TILE L] change ™[] Addition |O
NAME GALAN, DON ISIDRO 22 NAME
gtaer anoress | 1400 N.W. 19 8T #404 2.3 STREET ADORESS
CiTY-51-2P MIAMI FL . 24QITY-5T- 29 R
THLE sp L) DELETE SITMLE [ Change [ Addition
y y &TF B R arp
sreeT apoRess | 1661 SW 3RD STREET : o _
MIAMI FL 4O ST T Chage L] Mdditian
CITY-ST- 2P IR A1TILE ' ’ "
TITLE 4.2 NAME
Mt 43 STREET ADDRESS
RESS
SIREET ADDAE S A4 CITY-ST-ZP [Torae T T #dtan
CTy-S1.2F | [T ORETE A TILE
TLE ST NAME
NAME 5.3 STREET ADORESS
T ADDRESS
SIREt 5.4 CITY-S1-2IP [T Crange L Additien
Cry-ST-21P IMYTEGEE 81 TILE
MLk 6.2 HAME
NAME 6.3 STREET ADDRESS
STREET ADDRESS J
6.4 CTY - ST-2IP : i - n
- ; da Statutes, | urthor cerlify that the
ey St 2P - iod with his il ot aualiy for thé exemplion stated n Soctiog 119.07(3)1) Far loqal effect as if made under oath; that
14. 1 5o horeby certity that the informalon SUPp"eduwnmésngllnfngﬁgf fonont i 1nse and accurate and that my sigpéure shall N e lorics Statuies; and thal my name
mfmmahof? mdlca?‘d (c)?o}hcﬁ aﬂnua}égm{ég{ o? 1'25 receiver of trustee empowered lo exscuite this report 85 1 .
or dire i
Qgﬁoilc’in'%‘féck 12 or B changed. or on achment with an address. g 7
PO R
SIGNATURE:,/ .

Phate Daylime Phone # p028206
NING OFFICER OR DIRECTOR / |



