FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT (R FLORIDA DEPARTMENT OF STATE ADI' 03 1 99 7 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrstary of State Secretal’y of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # N1874 (0)

1. Corporation Name

MISS CUBAN AMERICAN U.S.A. AND MISS TEEN CUBAN A
MERICAN U.S.A., INC.

R

Puncipal Place of Busingss

275t NW 24 AVE
MIAM! FL 33142

Mailing Address

2751 NW 29 AVE
MIAMI FL 331426507

3. Dale incorporated or Qualified | 3a. Date of Last Report

01/14/1987 05/01/1096
2. Prncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 Not Applicable
Suite, Apt # el Suite, Apt. #, elc, . . 38_75 Addttional
zz:L ;ﬂ 6. Cenificate of Status Desired 0 Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Confribution Added to Feos
Zip Country Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
24 _ |25] 2 30 Florida Statutes Dves ffno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
Bif Name
MUNOZ, DORA 82| Sireat Aadress (P.O. Box Numbar is Not ACceplabio)
2751 NW 24 AVE
MIAMI FL 33142 83
84| City FL 85| Zip Cods

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this staternent for the purpose of changing Tis registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accapt the appoiniment as reglstered
agenl, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EO37 (9/96)

SIGNATURE TSigranie, iy o pented name of registersd agent and btk i applicable (NOTE: Regisiared Apeénl signahire required when reinsteting) DATE
2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
T PO T OELETE 11TIE 3 Change T Addition
NaME PRINCIGALLI, MARIQ E. 1.2 NAME
stReEraporess | 300 NWW. 42 AVE 1.3 STREET ADDRESS
DITY-ST-2P I FL 1.4 CITY-5T-2IP
THILE VID T DELETE 21 TIILE [JCnange” ] Addition
NAME INCHASUTI, NATALIA 22 NAME
stheeT AnoRess | BOS0 NW. TTH ST 23 STREET ADDRESS
Y- S1- 7P | FL 2 ALITY-5T-2P
e 0 [T DELETE 31TMME [T Change ™ L] Additicn
NAME GARCIA, GLORIDA E. 32 NAME
stieeTanDREss | 300 N.W. 42 AVE 33 STREET ADDRESS
LTy -§1- 29 M FL 34 CITY. 5T-2P
I DS [Toeier 41TIME [ Change LT Addition
NAME GARCIA, MARIELBA 4 TNAME
stret aonress | TS0 N.W. 43RD AVE. 4.3 STREET ADDRESS
GITY-S1-7P MIAMI F| 44 CITY -5T-2IP
TinE T [T oRETE 5.1 TITLE T Changs 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY - ST- 7P 54 CITY-§1-2IF
TIE T L] DELETE 61 TNLE [ Change  LJ Addition
NAME 62 NAME
STREET ADDRESS 6. STREET ADDRESS
cry-si-ze | 6.4 CITY-ST-21P
14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further cerlity that the

infarmation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shatl have the same lagal efiect as If made under oath; that
1 am an ofticer or director of the corporation or the raceiver or trusies empowered to execute this reporl as required byChapter 617, Florida Statutes; and that my name
appoars in Block 12 or Biock 13 if changed, or on an attachment with an gfidrass.

SIGNATURE: -“U/Anis i %ﬁ&t’ a’

BIGHATURE AND TYPED OR PRINTED NAME OFEQNING

Daylime Prone # onooges



