FILE NOW: FILING FEE 1S $61.25 - FILED

- MOMPROFIT
CORPORATION
ANNUAL REPORT Secretary of Stata

1998 'q : ﬁ, DIVISION CF CORPORATIONS Secretary Of State
DOCUMENT # NO8477 (4)

Corporation Mame

CUBAN NURSES ASSQCIATION IN EXILE, INC.

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortiam Feb 03 1998 8:00am

IRERERAET RN ER IR

Principal Place of Business Mailing Address
é%zr-?-ENéw' % ST. APT. 3 g%ﬁENlaw. 28 ST. APT. 3 3. Date Incorporated or Qualified T T
MAIMI FL 33142 MAIMI FL 33142 04/03/1985 ,
uS US 4. FEI Number Applied Far
- = NOT APPLICABLE Not Applicable
Principal Place of Business . Mailing Address it
P ne 5. Cerlificate of Statis Desired $8.75 Additional
21] 26] , Feo Requirsd _
Suite, Apt. #, etc. Suite, Apt. #, etc. B. Election Campaign Financing $5.00 May Be
22 ;‘ Trust Fund Contributicn ] _Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeawners assoclation?
23 28] Fves [dno o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ?51 Ei ;I Personal Property Tax due June 30. [lves [Cno
9. Name and Address of Current Registerad Agent " 10. Name and Address of New Registered Agent
81| Name S ) ) o
BELLO» FERMIN R. 82| Street Address (P.O. Box Number is Not Acceplable)
2025 N.W. 18 ST.APT.#3 ]
MIAMI FL 33142 8
8a} City ) EL ‘85 | Zip Code
1. Pursuant to the provisions of Sections 817.0502 and 517.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office of registered agent, or hoth, in the Siate of Florida. Such change was authorized by the corporation's board of directors. 1 heteby accapt the appointment as registered
agent, | am familiar with, and aceepl the obligations of, Section 617.0503, Florida Statutes. }

SIGNATURE Slgnature, typed o pricted nama of registered agent and title If applicatra, {NCTE. Registered Agent slgnatura reguivad when relnstating) ' CATE T

12. QFFICERS AND DIRECTORS 13. ADDI IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE FD T DELETE LITIME S [l change I Addition™
NAME TORRES, LEONIDES 12 NAME

smesT aDokss | 3320 S.W. 97 CT. 1.3 STREET ADDRESS

CiTY-ST- 219 MIAM! FL 1.4 CITY-§T-2P

TILE D [T DELETE _§ 2amne S T Change T Addition
NAME DIAZ, SARAFIN BN 2.2 NAME

sreerADoREss | 2025 NW 28 ST #2 2.3 STREET ADDRESS

GITY-ST-2IP MIAMI FL 2,4 GITY-5T-ZP

TITLE )] [ ] oeLETE 317MLE T I Change L] Addition
NAME BELLO, FERMIN R. 32 NAME

sireeT ADOReSS | 2025 NW. 28 ST #3 3.3 STAEET ADDRESS

CITY-5T- 2P MIAMI FL 34, ITY-ST-2IP

TITLE 1 DELETE 2,3 TITLE [J Change [T Addition
RAME 2,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CiTY-ST-2P 44 CITY-§7-21P

TIMLE [ peLere 51TITLE ~ 7 [ change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

LITY-ST- 2P 54 CITY-ST-ZIP

TALE L1 DELETE 6.1 TITLE ] Tl change [ Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADRRESS

CiTY-ST- 2P 6.4 CITY-5T-ZP

14. ) hereby cartify that the information supplied with this {iling does not qualify fer the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or th ; gcelver or trustee empewarésh]o execute this roport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on 4 chment with an address. -
(5

SIGNATURE: 4 o

CR2E037 (10/97)



