CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 08, 1999 8:00 am
Secretary of State

(05-08-1999 90075 028 ****70.00

DOCUMENT # N110

1. Corporation Name

MUNICIPALITIES OF CUBA IN EXILE {OFFICIAL} INC.

Principat Ptace of Business

4600 NORTHWEST 7TH STREET
MiaMi FL 33126

Mailing Address

4500 NORTHWEST 7TH STREET
MIAMI FL 33126
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Trust Fund Contribution
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] : [26] 09/09/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 7] 59-2831032 Not Apglicable
City & State City & State . . ﬂ $8.75 Additional
_| EI 5. Certifcate of Status Desired Fee Required
Zip Country Zip Country 6. Election Campaign Financing ss.oo May Be

Added to Fess

Name and Address of New Registered Agent

CARAPCA, JULXO

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

HTIALEAH, FLORIDA 33012

85

9. Name and Address of Current Registered Agent 10.
81| Name
SALAS, MIGUEL M. -
2050 NW 16TH TERRACE 5761 W 2 CT
APT #109E ~ ) 83
MIAMI FL 33125 34| Ciy

FL

Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

1, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistared

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. {NCTE: Ragistersd Agent signature required when reinstziing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P j/l DELETE 11 TME P flcChangs (] Addition
NAME SALAS, MIGUEL M. 12NAME CABARGA, JULIO

street acoress] 2050 NW 18TH TERRACE #1098 13STREETADORESS [ 5761 W 2 CT

CITY-ST-2IP MIAMI FL 33125 14 CITY-ST-2IP HIALEAH, FLORIDA 33012

TME o - ‘ ] DELETE 24TIME [JChenge (] Addiion
NAME REVUELTA, GUILLERMO A. 22 NAME

streeT aooress| 3437 NW 15TH ST 23 STREET ADDRESS

emv-st.ze | MIAMI FL 33125 2.4 CITY-ST-2P

TILE D LY DELETE 3.1 TIME D fiChange [} Addion
NAME DIAZ, SILVIA 32 NAME BRITO, JOSE

streetanokess| 1341 SW 74 AVE 13sTREeTADORESS | 5033 NW 7 ST 206

CITY-ST-2IP MIAMI FL 34, CITY- ST-2IP Miami, Florida 33126

TITLE S ) DELETE 41 TTLE [JChange [ Addition
NAME QUIRCS, MIRIAM 4.2 NAME

seesaporess| 444 S W 84TH CT 42 5TREET ADDRESS

crv.stze | MIAMIFL 44 CITY-ST-2P

TINE D [/ DELETE 54 TILE D KlChange  []Addition
NAME GONZALEZ, JUAN R. 5.2 NAME PEREDA, ROBERTO

sweetsooress) 1781 NW 16TH TERRACE SISTREETADDRESS | 1503 SW 6 ST

CITY-ST-2P MIAMI FL 33125 54 CITY-ST-2P MIAMI, FLORIDA 33135

TMLE D A DELETE 6.17IE D RiChange [ Addition
NAME | CATALINA, MARTIN B2MME | SANCHEZ, RICARDO

stReer aooRess | 925 NW 7TH ST RD 63STREETADDRESS [ 4 1 " NW 59 CT

orv-stze | MIAMI FL 33136 . sacmv-sz¢ |MTAMI, FLORIDA 33126

14. | hereby certify that the info
indicated on this annual rep

Block 12 or Block 13 if chang

SIGNATURE:

-l"

ied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information

ental hnnual report is frue and accurate and that my signature shalt have the same legal eHfect as if made under oath; that | am an
officer or director of the corporation d¢ the\aceiYer or trustae empowered to executa this report as required by Chapter 617, Flarida Statutes; and that my name appears in

AFNATURE REQU

ROBERTO' PEREDA

an address, with all other like empowered,

305- 447-8866

N
8
g

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/ 29/ 99
Dae

Daytime Phone #

CR2E037 (11/98)
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