I < NONPROFIT

FILE NOW: FILING FEE IS $61.25

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # N084;7

1. Corporation Narne

CUBAN NURSES ASSOCIATION IN EXILE, INC.

(4)

Principat Place of Business

2025 NW. 28 ST. APT. 3
SUITE 3

MAIM! FL 33142

us

Mailing Address

2025 NW. 28 ST. APT. 3
SUITE 3

MAII FL 33142

us

AV RV

3. Date Incorporated or Qualified
04)03/1985

™ BiRATIoE

BELLO, FERMIN R.

2. Principal Place of Business 2a. Mailing .#\ddreg/j 4. FEINSJPG' Applied For
2l AL o] 144 APPUCABLE . e on
Suite, Apt. #, elc. Suite, Apl. #, alc. iti
e, At #. et ulte, Apl. 4, et 5. Certificate of Status Desired m/ $8.75 aqditional
22 ;?I Feo Required
City & State City & State 6. Election Campaign Financing O ss.oo May Be
_ El Trust Fund Contribution Added 1o Foes
~Zp Gountry Zp Country 8. This corporation has liabilty for intangible W s. 190.022,
24] |25] [29] [30] Fiorida Statutes O ves Ao
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
Bi| Name

L4

2025 N.W. 18 ST.APT.#3

82| Street Address (P.O. Box Nurber is Not Acceptable)

MIAMI FL 33142 8

B4| City

Zip Code

FL |®

farniliar with, aedeacept the abligations of, Section 617.0503, ida Statutes.
—ent- 1 Gors

11. Pursuart to the provisions of Sections 617 0502 and €17.1508, Florida Statutes, the above-named corporation submiits this statement Tor the purpose of changing its registered office
or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Ol U

SIGNATURE ){%
12,

allre, typed or printed name of regstered agenl and bhe it anicable {NOTE. Regisiered Agenl signalure reqred when rminslating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIBECTORS IN 12
TITLF PD [CJDELETE 11TILE [DChange [ Addition
NAME TORRES, LEONIDES 12 NAME
strerr anoess | oaed S.W. 97 CT. 1.3 STREET ADDRESS
| Cov-Si-zp MIAM! FL 1.4 07Y-5T-2P
i 10 CIOELETE 21 TILE Cicnange  [J Addition
NAME D'AZ, SA.RAHN RN 2.2 RAME
sthcer anbness | @025 NW 28 ST #2 23 STREET ADDRESS
CITY-SI-7P MIAMI FL 2 4CRY-S1-0p
TITLE sSD [JDELETE 31 THILE CiChange [ Addition
NEME BELLO, FERMIN R. 32 NAME
stareT aooeess | 2025 NW. 28 ST #3 33 STREET ADDRESS
CITY-51-21 MIAMI FL 3.4, CITY-ST-2IP
TILE VP 'ﬁDELETE 417MLE [change [ Addition
NAME VAZQUEZBELLO, ENRIOUE 4.2 NAME
streer anoress | 3125 N.W. 24 AVENUE 4.3 STREET ADDRESS
| crv-sTze MIAMI FL 440ITY-51-2P
Tl [JDELETE S1TINE CiChange  [J Addition
WAME 5.2 NAWE
STREE! ADDRESS 53 STREET ADORESS
CIY-§1-7P 54CITY-ST-2P
TITLE [CIDELETE 6.1 TITLE Olchange [ Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
| CITY-ST-7P l 64 CITY-51-2IP

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

SIGNATURE: _ ,@«-—CL/Z

14. | do hereby certdfy that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119,073k}, Florida Statutes. | further
certify that the: information indicated on this annual report or supplamental annual report is true and accurate and that my signature shafl have the same jogal effact as if made under
oath; thal t am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name

0117k S0J-63f- Yef

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

Daytima Phono #

CR2E037 (12/95)




