2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N02000001509

1. Entlity Name

CUBAN GENEALOGY CLUB OF MIAMI, FLORIDA, INC.

Feb 13, 2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
5521 SW 163 AVENUE . 5521 SW 163 AVENUE
SOUTHWEST RANCHES, FL 33331 SOUTHWEST RANCHES, FL 33331

DO NOT WRITE IN THIS SPACE

R A A

01252008 No Chg-NP CRZEQ37 {4/06)

4. FEl Numper Appled For
32-0004476 Not Applicable
5. Centficate of Status Desired [ $8.75 additional

Fee Required

6. Name and Address of Current Registered Agant

ZERVOUDAKIS, MARTHA
5521 SW 163 AVENUE
SOUTHWEST RANCHES, FL 33331

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing «s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obllgatlons of reg|sterecl agent.

SIGNATURE

* Signature. typed ar printad name of ragisterad agaent and blle if apphcable {NOTE. Regislared Agenl sighature raguired whan rainstabng) DATE
Filing Fee i3 $61.25 9. Election Campaign Financing $5.00 May Be
" Due by May 1, 2008 - ..~ - LT = Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME RAMOS, EDUARDO

STREET ADDRESS | 10841 SW 33 STREET
CITY-S3-2IP MIAMI, FL 33165

TTLE 1VFD I
NAME FERNANDEZ. MARIA E '

STREET ADDRESS | 1990 W 50 ST #1111
CTY-ST-2f | HIALEAH, FL 33012

HTLF VPD

NAME ZARET, MARIE

STREEYADDRESS { 1990 W S56TH STREET UNIT 1111
GITy-51-2I° HIALEAH, FLL'33012

TITLE T

NAME FERNANDEZ, MARIA E
STREET ADDRESS | 9755 SW 95 AVE

CITY -57-21p MIAMI, FLL 33176

me o D

NAME IBANEZ ZERVOUDAKIS, MARTHA
STREET ADDRESS | 5521 SW 163 AVE"

Civy-s7-2IP SOUTHWEST RANCHES, FL 33331

mie voP' .
HAME [.FLORES,JORGE __. .. . __ ..\ .
STREETACDRESS |° 129 CHESNUT CIR _ ~ : ‘

OTY-ST-2P | ROYAL PALM BEACH, FL 33411

_ UDON0Na26 7R3
D}:’.-’ELL -5 ]F%HJIE B1.25

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fifin é; does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supptemental report is true an

changed. or on an attachment with an address, with all other like empowered.

accurate and that my signature shall have the same legal stfect as if made under oath: that | am an officer o director

of the corporation or the recaiver or trustee empowerad to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Blo?o or Block 11if

)
SIGNATURE: (11 ﬂm bopruslile. Moot Toanee %mwﬁaﬁm lapy 35% 429
| s |

IGNATURE AND TYPED NAME OF SIGNING OFFICER OR DIRECTOR

Daytina Phona #




