FILE NOW: FIL

NONPROFIT :

NG FEE IS $61.25

<3

FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Martham
ANNUAL REPORT RS Y ] Secretary ol State
1996 b DIVISION OF CORPORATIONS

DOCUMENT # N21292 (0)

1. Corporation Name

COLEGIO NACIONAL DE BIBLIOTECARIOS CUBANOS EN EL

B0, NG R WA

Principal Place of Business Maiing Address
% DOLORES F. ROVIROSA % DOLORES F. ROVIROSA
1809 BRICKELL AVE.. #1012 1809 BRICKELL AVE.. #1012
IAMI
MIAMI FL 33129 MiAMI FL 33129 3. Date Ingorporated or Cualified 3a. Date of Last Report
06/07/1987 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] SAME 2] SAME 59-2843302 Not Appiicable
Sute, Ant. . elc. Suite, Apt. #, etc. 5. Certificate of Status Desied K $8.75 Additional
E] —'5] Fee Requirad
Cry & State City & State 6. Election Campaign Financing $5.00 may Be
(23] 28] Trust Fung Contribution O Added to Fees
i Country L Country 8. This corporation has hability for intangible 1ax under s. 199.032,
;l a 29, ?!B-l Florida Statutes 0 ves [INa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme
Dolores Rovirosa
ROVIROSA. DOLORES F. 82| Street Acklress {(P.O. Box Number is Not Acceptable)
1809 BRICKELL AVE., #1012 1809 Brici2il Ave. No.—1012
83 '
MIAMI FL 33129 Miami, Fl. 33129
84, City FL lssl 2ip Code

11. Pursuanl 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing s registered office
or registerad agant, or both, in the State of Flarida, Such change was adthorized by the corparation’s board of direclors. | hereby accept the appointment as registered agent. [ am

CR2EQ37 (12/95)

familar with, accop! the obligationsaf, Jection 617.0503, Horida Statutes.
SIGNATURE Qyﬁﬁb‘q €K IS¢ -F6 S VD Vice Director . 2lgl1906
Sigrwg}e tyoed o ornted name af re;—gl!‘.?snlmér'\l At ute it apoicanlas (NOTE: Ragistered Agent signatra required when reinstating) ATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS ARD DIRECTORS [N 12
TilLE PD [F]DELETE T1TILE PD XO¥Change [ Adeition
NAME CARBONELL, AMPARO D. 12 NAME PEREZ, LUISA
sweer sooress | 7615 SW 21 ST, 1asmeeraooRess | PLi0. Box 144911
CITY-S1-2IF MIAMI FL 14CITY-51-2P Daral .Ga! 14
TiLE vD fKICELETE 21TILE VD dles, Fl.- 331 %ﬁnange [ Addition
NAME VARONA, LESBIA C. 22 NAME FERNANDEZ -
streer aooress | 4426 SW 120 PLACE ZISTREET ADDRESS | 3561 SWE%’ S%I.JICIA
CTY-S1-2F MIAMI FL zaovstze | Miami, Fl. 33145
TILE SD RioeLere 31TITLE VD XbChange [} Additien
NAME ROVIROSA, DOLORES 32 NAME ROVIROSA; DO
smeeraporess | 1809 BRICKELL AVE. NO. 1012 assIREETADORESS | 1809 Brickell Ave. No. 1012
CTY-SI-2 MIAMI FL 34 CITY-57-2IP Miami. Fl. 33179
TITCE cD HIOELETE 41TILE sp ﬂChange O Adetion
NAME PEREZ, LUISA 4 2NANE MEZ CAREO)
sTheeT anceess | 5249 NW 7 ST, APT. 313 43 STREET ADCRESS (7;615 SW 21 SEU’“ AHPARO
Ty -57- 21 MAMI FL 44TITY-5T-2P Miami, 1. 33iss
TiILE T KIDELETE 51 TITLE CD [ Change Wditiom
HAME FERNANDEZ, ALICIA 52 NAME SANCHIS, EVIDTA
steeersooness | 3561 SW 1 AVE sasmeeraooness | 7000 SW 19 St.,
CilY-ST-ZP MIAMI FL 54CHTY-§1.2P Miami, Fl. 33155
TTiE [OoELeTe 81THLE D [ Change %%ddition
NAME 52 NAME MENENDEZ, MA. DE LOS ANGELES
SIREET ADDRESS g.3stReeT anoress | 301 Madei’.ra Ave., No. 4-B
CITY-S1- 2P B4 CITY-S1-2IP MiaI“i- Fl. 331%

14. 1 do hereby certify that the information suppled with this filing is voluntarily fumished and does not gualiy for the exemption stated in Section 119.07(3)k), Floridla Statutes. | further
certify that the informatian indicated on this annual report or supplamental annual repart is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corparation or the raceiver or trustee empowsrad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: \-mﬁa %4-&% (’%Mn%ﬂdcxﬁ 2]611996 ( 305)8556-5190

SIUNATURE AND TYPED OR PRINTED NAME CF-BIGNING OFFICER OR DIRECTOR Date Deayticns Phona #

DOLORES ROVIRDSA




