FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION F
ANNUAL REPORT A

1998 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Slate
DVISION OF CORPORATIONS

QCUMENT #
« Corporation Name

COLEGIO NACIONAL DE BIBLIOTECARIOS CUBANOS EN EL

EXILIO, INC.

N212092 (0)

Principal Place of Business

Mailing Address

FILED

Mar 10 1998 8:00am

Secretary of State

OO

% DOLORES F. ROVIROSA' - % DOLORES F. ROVIROSA 3. Dale Incorporated or Qualified
1809 BRICKELL AVE.. #1012 1809 BRICKELL AVE.. #1012 06/07/1987
MIAME FL 33128 MIAMI FL 33128 -
4, FE1 Number Applied For
59-2843302 Not Applicabte
2. Principal Place of Business 24, Malling Address 5. Cortificalo of Status Desired W $8.75 Additional
;] ;ﬁ—l Fes Required
Suite, ApL. #, alc. Suite, Apt. #, etc, 8. Election Campaign Financing $5.00 may Bo
22] 27| Trust Fund Contribution Added to Fees
City & S1ato City & State 7. Is this nonprofit corporation a homeowners association?
E m [2] Yes O nNo
Zip Country Zip Country 8. This corporation owes or hag paid the curren! year Intangible
_'m‘;l ;El ?9] E] Personal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Reglistersd Agent 10. Name and Address of New Reglstered Agent

ROVIROSA, DOLORES
1809 BRICKELL AVE, #1012
MIAMI FL 33120

81| Name

82| Street Address (P.O. Box Numbaer is Not Acceptable)

83

B Tty

85| Zip Code
FL ]

SIGNATURE

=

1. Pursuant to the provisions of Soclions 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changlng Hs reglstered
office or registerad agent, or both, in the State of Florida. Such chenge was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered
agent, | am familiar with, and accep!t tho obli

gatens of, Section 617.0503, Florida Slatutes, / /
MinipMéa_%M_gpﬂ:&ﬁu 2/98
Sigrature, typed of printod name of regisidind agont and tike If applicabia. {NOTE Raghhared Agent signatura required wherkreinstaling) oafe 7

iZ. OFFICLRS AND DIREGTORS 13. ADDITIONS/ICHANGES 10 OFFIGERS AND DIRECTORS IN 12
e D [T DELETE 1.1 TTLE [ Change L] Addttion
HAME ROVIROSA, DOLORES 1.2 RAME

sweee aooness | 1809 BRICKELL AVE., APT 1012 1.3 STREET ADDRESS

CITY-5T-2P MIAMI FL 14 CITY-5T-21P

TTLE ) [ beLete 2.1 TITLE [T change [T Addition
WA FERNANDEZ, ALICtA 2.2 NAME

sTreeT aobress | 3561 SW 18T ST 2.3 STREET ADDRESS

CITY-51-21P MIAMI FL 2.4 CITY-ST-2P

e VD [T oretE 11 Y1LE [J Change T[] Acdition
RAME LUISA, PEREZ 2.2 NAME

stReeT aporess | 5249 NW 7 ST, APT 313 3.3 STREET ADDRESS

CiTy-51-2¢ MIAMI FL 34.CITY-§T-2P

me SD L] oecete 41TLE [ Change [T Addition
NAME GOMEZ CARBONELL, AMPARO 4.2 NAME

staeeT apphess | 7615 SW 21ST ST 4.3 STREET ADDRESS

CITY-51-2P MIAMI FL 4ACITY-ST-2IP

ILE cD [T oELETE 51TILE (J chenge [T Addition
HAME SANCHIS, EVIDIA 52 NAME

sTREET aDDRess | 7600 SW 19TH ST 53 STREET ADDRESS

CITY-ST-2IP MIAMI FL 5.4 CITY-ST-2P

LE 10 [ seBie 61TITLE [ Change  [J Addition
HAME MENEDEZ, MA. DE LOS ANG 62 NAME

steer ooness | 463 SW 87 PLACE 6.3 STREET ADDRESS

CIvY-51-2 MIAMI FL 64 CITY-5T-21P

indicated on 1

14, | hereby ceriifg_thai the information suppliod with this filing does nol qualify for t
I

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s annual roport or supplomantal annual reporl 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 of the raceiver of trusica empowered to execule this report as required by Chapter 817, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmant with an addrass.

SIGNATURE: _ N,

2/ / 75 ‘/zm;;s;“)m 2SE-5( 90

a nam TR -

7 Fate

a o

CRPE037 (1097)



