L L

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

© 1998

DIVISION OF CORPORATIONS

Feb 19 1998 8:00am
Secretary of State

OCUMENT # 767125

- Corporation Name

(8)

MUNICIPIO DE HOLGUIN EN EL EXILIO, ORIENTE, CUBA

A

3300 5. DIXIE HIGHWAY #506
MIAMI FL 33133

» INC.
Principa! Place of Business Malling Address
C/0 EMILIO OCHOA C/0 EMILKD OCHOA

3300 S. DIXIE HIGHWAY #506
MIAMI FL 33133

3. Date Incorporated or Qualified

(2/23/1863

4. FE| Number

26-5844453

Applied For
Not Applicable

2. Principa! Place of Businass

2a. Malling Addross

O $8.75 Addiionat

5. Coertificate of Status Desired

SIGNATURE

m -gl Fee Required
Suite, Apt. #, atc. Suita, Apt. ¥, etc, 8. Elaction Campaign Financing ss.oo May Be
Z] ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Ig this nonprofit corporation & hameowners association?
23 28] Oves [Ono
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
?4] El ;l m Parsonal Property Tax dus June 30. COves [ClNo
9. Nams and Address of Current Reglatered Agent 10, Name and Addreas of New Reglstered Agent
81| Name
WHOA, ONEUA 82| Streal Address {P.O. Box Number is Not Acceptable)
3300 S. DIXIE HIGHWAY #506
MIAMI FL 33133 83
84| City FL 85| ZipCode
11, Fursuani to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statemant for the purpase of changing its registered

office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. ! hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

Slgnature, typed or printad name of tegrsterad agent and titla if appiicable.

{NOTE: Reglstered Agenl signalure required when reinstaling]

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12

14, | hereby certl
indicated on this annual report ar supp

that tha information suplplied with this filing doas not qualify for the exemﬁ
emental annual repan Is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an

officer or diractar of the corporalion of tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

QIGNATURE: /1. A 0/ 0 0y vt

12, OFFICERS AND DIRECTORS 3, §
TiME 20 {1 peLEve 11 7MLE an it [ Change LW Addition e
NAME OCHOA, ONEUIA 12 NAME /é‘ \ MLG ,§
sveeraooness | 3020 NW. 16TH STREET Dt R, vasroeer aporess | 7 A o
CITY - ST- 2P MIAMI FL 33125 14 CITY-5T-2 &
TLE ) ﬂ)ELETE 24 TNLE 5 [JChange 1 Addition O
NAME MANSFERRER, RODOLFO 22 NAME /2%5 Lo
staeer aporess | 71106 S.W. 70TH TERRACE 23 STREET ADDRESS
CIV-ST-2IF MIAMI FL 33173 2.4CIY-ST-2¢
TITLE b L DELETE 31TILE 4. W v [ Changs  JI Addition
NAME ROJAS, LUIS FELIPE DR 32 NAME Fe .
smeeranoness | 6775 S.W. 27 STREET 33 STREET ADDAESS -
crv-st-z6 | _MIAMI FL 33158 34.0TY-51-2P .
e i) APRQELETE a1 TILE ot AAa e T Change O Addition
NAME FUENTES ROCA, LEOPOLDO 4.2 NAME .
sreeT anohess | 2075 S.W. 79TH AVENUE 43 STREET ADDAESS o2
CImy-§T-2P MIAMI FL 33155 44 CITY-ST. 2P - x
TIILE VP DELETE A TITLE . Changs Addition
N PASEIRO, ANDRES /w\ 52NAME @’;J_‘M
saeeTaporess | 1909 S.W. 131ST PLACE 5.3 STREET ADDAESS Care
CITY-§t- 2P MIAMI FL 33175 54 CITY-SF-2P
e D L] DELETE 6.1 TITLE Lana.obt b [T change — [ Addition
KAME OCHOA, EMILIO 6.2 NAME ﬂ;—d—
streeTaporess | 8300 S. DIXIE HWY., #5068 63 STREET ADDRESS

-§T- MIAMI FL 33133 4 CITY- 5T
T Fars T s:ioz:rstaied in Section 119.07(3)(i), Florida Statutes. I further certify that the information

2.TF.-9R



