FILE NOW: FILING FEE IS §61.25

NONPROFIT

1999

“CORPORATION ©
ANNUAL REPORT

~~FLORIDA DEPARTMEN'T'OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NO08477

CUBAN NUHSES ASSOCIATION IN'EXILE, INC.

Principal Place.of Business *
2025 NW. 28 ST. APT. 3
SUITE 3

MAIMI FL 33142

us

Mailing Address

2025 NW. 28 ST. APT. 3
SUITE 3

MAIMI FI. 33142

us

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90061 004 ****70.00

LT

2. Principal Place of Business

2a. Mailing Addrass

3 Dalé Incorporated or Qualifed

21] > 8] Szl 04/03/1985

Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] . [27] NOT APPLICABLE Not Applicable

City & State City & State ) . P $8 75 Additional
2—3] 2_8] 5. Certifcate of Status Desired ﬁ:/ Fee Raquired

Zip Country - Zip Country 6. Election Campaign Financing $5.00 Mmay Be
;‘ E‘ E‘ m Trust Fund Contribution U Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

BELLO,.FERMIN R
MIAMI FL 33142

P e,

2025 N.W. 18 STAPT#3

81| Name

N /A

.'"--"‘" ;- L e
, .

82

Street Address (P.O. Box Number is Not Acceptable)

83

e

84| City

85| Zip Code

FL.

T. .Pursuant.to lhe provrsrons of Secuons 617.0502 and 617 1508 Flonda Statutes the above-named corporation submlts this. statement for lhe purpose of. changlng |ts reglstered
off' jce or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of dlrectors I hereby awept lha appolntment as regtslered
lagent -1 am familiar with, and accept the obligations of, S 2

ion 617.0503, Florida Statutes.

SIGNATURE M//A / [/ -l -G
. - Sligneture, typed or printed name of reg: agenl and tiths If apificable.. (NOTE: Registerad Agent signature requirad when reinstating) DATE
12. - - - OFFICERS AND DIRECTORS 13. ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
Tme PD - ' [J DELETE 1ATME P [OChange [ Addition
NAME TORRES, LEONIDES 12 NAME
seeTaooresst 3320 S.W. 97 CT. 1.3 STREET ADORESS
cry-st-zp | MIAMI FL 14 CITY-5T-ZP
mEe ~ mm-.." .- o . ] DELETE 21TME {JChange  [] Addition
NAME DIAZ, SARAFIN RN 22 NAME
sTReeT ADDRESS| 2025 NW 28 ST #2 23 STREET ADDRESS
orv-st-ze | MIAMI FL o 2.4CITY-57.2P
SD - C] DELETE 31TME [cChange [ Addition
it iBELLOZFERMINR.- * . - 32NAME
52025 N.W:'28'ST #3 33 STREET ADDRESS
omv-57 0 L [ MIAMI FL 34.CITY-ST- 2P
TIMLE : (] DELETE 41TITLE [Change ] Addition
NAE ' 4.2NAME
STREETADDRESS - . 43 §TREETADDRESS
o stap |- i ’ 44 CITY-5T-2P ' :
TIME - ] DELETE 54TILE [CQChange ] Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
crv.srze | 54 CITY-$T-2P
TME O DELETE 631TMLE ] CiChange [ Addition
NAME 62 NAME W
STREET ADDRESS| 7 6.3 STREET ADDRESS
orvstze | 64 CITY-ST-2ZIP

14. | hereby certlfy that the information supplied W|th this filing does not quahfy for the axemption stated in Section 118.07(3)(i), 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 oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or.Black 13.if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

SIGNATURE AND TY!I’ED ‘OR PRINTED NAME OF. SIGRING QFFICER OR DIRECTOR

CR2E037 (11/98)

1
1

=

A .I_\__.___..A



