FILE NOW: FILING FEE IS $61.25 FILED

o Jan 22 1997 8:00am

CORPORATION
Secretary of State

ANNU‘lAng;PORT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N084;7 (4)

1. Corporation Name

CUBAN NURSES ASSOCIATION IN EXILE, INC.

AR AW AR

Principal Place of Business Mailing Address
2025 NW. 28 ST. APT. 3 2025 NW. 28 ST. APT. 3
SUTE 3 SUITE 3
MAIMI FL 30142 MAMI FL 33142-5974 i
us us 3. Date Incorporatad or Qualified 3a. Date of Laslgﬁéagort
04/03/1985 01/24]1
2. Principal Place of Business 2a. Maihqu__Address 4. FE) Number Applied For
m 1y 4 ;{I SRy L NOT APPLICABLE Not Applicable
Suite, Apt. #, etc Suite, Apt. #, stc. - . $8.75 Additional
;2] ;’—‘ 6. Certificate of Status Desired B/ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
EI E] Trust Fund Contribution O Added to Fees
Zip Counry Zip Country 8. This corporation has liability for intangible tax under . 199.032,
(2] 25 [26] 30) Florida Statutes ] ves
9. Mame and Address of Current Reglstered Agent 10. Nams and Address of New Registersd Agent
81] Name /V/,q
BELI-O' FERMIN R. B2| Street Address (P.0. Box Number is Not Acceptable)
2025 N.W. 18 ST APT.#3
MIAMI FL 33142 6
B4| City ) FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617 0502 and £17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
office or regisiered agent, or both, in the Stale of Florida. Sughy change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
7.

agent. | am familiar with, and accept ihe obligations of, Sec 503, Florida Statutes. /
-
SIGNATURE L%MW"Q— //7 9 7

CR2E037 (9/96)

Signarure typed o printed name of reg stered agenl and litla ¥ apphiable. (NOTE: Registered Agent signature required when raingtating) M 7 DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TILE PD [T oFLETE 1ITILE ] [ Change L1 Addilion
NAME TORRES, LEONIDES 1.2 NAME
sireer abeess | 3320 S.W. 97 CT. 1.3 STREET ADDRESS
LTy -51-2IP MIAMI FL 14 CITY- 5T-21P
TTLE TD [J oeLeTe 21 TITLE [T Change 1] Addition
HAME DIAZ, SARAFIN RN 2.2 NAME
stReeT ADDRsss | 2025 NW 28 ST #2 23 STREET ADDRESS
CITY - 57- 2P MIAMI FL 2.4 CITY-ST- P
TTe ) [T DELETE LTME U1 Change [T Addition
NAME BELLO, FERMIN R. 1.2 NAME
sweeranoress | 2025 NW. 28 ST #3 1.3 STREET ADDRESS
CITY-5T-71 MIAMI FL 34, GITY-ST-2iP
TLE [_J peLEvE 41 TITLE . L change L] Adgition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-S1.2Ip 44CITY-5T-21
e L] DELETE 5.1 TITLE [ Change [T Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-51-21P
TTiE [T DELETE 6.1 TITLE [T Change L Addition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
gITY - §1-2IP 64 CITY-ST-2IP

14. | do hareby cerlify thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or su;:‘)plememai annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that
l am an officer or director of the carporation or the receiver or Trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE - Cnrin SUEAZLr DU <1 g 1/7/57 3ee- 35S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥ OOZR0TS




