2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # N03000008769
_béﬂ%’gageCULTURAL CUBANO DEL SUROESTE DE LA
.FLORIDA, INC. -

04-29-2004 90318 017 ****70.00

Principal Place of Business

1510 9TH STREET, SW.

Mailing Address

1510 9TH STREET, SW.

14013384

NAPLES, FL 34117 US NAPLES, FL 34117 LS
e O O
. Suite, Apt. #, glc, Suite, Apt, #, efc. 04152004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FElNumber Applied For
| ' RO - OMSS ‘7 Not Applicable
ap Couniry ap - Country 5. Certificate of Status Desired ? geanesq Additonal

6. Name and Address of Cumrent Registered Agent

1 Name and Address of New Ragislured Agani

-DIAZ-PERERA, HILDA L
1510 9TH STREET, S.W.
NAPLES, FL 34117

" Name K

Street Address {P.O. Box Number is Not Acceptable)}

City

FL | Zip Code

the obhgallons of registered, agent

8. The ahove named entity submits this staternent for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatwrs, typed or printed name of registered agent and mlg ¢ spplicabla, {NOTE: Regi Agent required why ) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
- Due by May 1, 2004 Trust Fund Contribution. O Added to Fees

10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PISE [ celete TTLE [ Change [ Addition
NAME DIAZ-PERERA, HILDA L NAME
STREET ADDRESS | 1510 9TH STREET, S.W. STREET ADDRESS
CiTy-S1-2P NAPLES, FL 34117 CITy-T-2P
me VP . O Delete TILE [Jchange [ Addition
NAME CHAVEZ, JORGE" NAME

"STREET ADDRESS | 4270 8TH STREET, N.E. STREET ADDRESS
CTY-ST-21P NAPLES, FL 34117 CITY-ST-2P
me TREA . O oetete TE O change [ Aadition

. NAME ZULETA, NELSON J , NAME

|- STRFETADDRESS | 1510 9TH.STREET..S W, omeeern — = - oo o - STREETADORESS. ) o o e =
Cry-ST-2P NAPLES, FL 34117 CITY-ST-7P
TITLE O petete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

i CiTY.ST-2P CITY.ST-2P
TTLE [ Delete TILE [ change [ Addition
NAME RAME
STREET AODRESS STREET ADDAESS
CITY-ST-2P GITY-ST-2IP
TITLE 3 Delete TITLE [ cCrange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
Cmy-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for thy
indicated on this report or supplemental report is true and accurate and that
of the: corporation of the feceiver or rustee gmpawered to exec
changed, or on an ataciment with an a

sig
this report pis requirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

xemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director

4/47/%[ D39 SCE-§/T7

SIGNATURE: H' lca

SIGNATURE AND TVPED ©OR PFlINTED MAME OF SIGNING OFACER OA DIRECTOA

Dayting Phone #




