FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

we

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

DOCUMENT # N2129

1. Corporation Name

COLEGIO NACIONAL DE BIBLIOTECARIOS CUBANOS EN EL

EXILIO, INC.

Principal Place of Businass
% DOLORES F. ROVIROSA

1809 BRICKELL AVE.. #1012
MIAME FL 33129

Mailing Address

% DOLORES F. ROVIROSA
1809 BRICKELL AVE.. #1012
MIAMI FL 33129

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90147 016 ****70.00

[EE— Y Y B Lo S Sl

LT

Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

2.
21 26] 06/07/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . e Applied For
E} 2_7| 59'2843302 Not Applicable
City & Stat City & Statf it :
ity © ity e 5. Certifcate of Status Desired | $8.75 Adc:!lhonal
E‘ E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing’ 0 $5.00 May Be
24} [25] B [30] Trust Fund Contribution ‘Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name ’ ' ’
ROVIROSA. DOLORES 82| Street Address (P.O. Box Number is Not Acceptabla)
1809 BRICKELL AVE, #1012 : \ -
MIAMI FL 33129 83
84 City ) FL 85| Zip Code

11. Pursuant to the provisions of
office or registered agent, or
agent. | am familiar with, and accept the

SIGNATURE

2]21]

Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
igations of, Section 617.0503, Florida Statutas. ’ .

T heasubek

29

Signatute typad or printed nama of regsterad aga and title i appiicabls. T (NGTE: Registared Agent signatura required when reinstating) - DATE
12, - QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [R DELETE 1A TMLE PD . i/iChange  E}Addition
NAME ROVIROSA-DGLORES 12NAME Isabel Caballero o ‘
sTReeT ADDRess| 1809 BRICKELLAVE —APT-1012 usweeraooress | 618 SW 87 Pl
CITY-ST-2IP mm . 14 CITY-ST-21P Mialni 5 F]_a . 33174 . -
TME vD [T DELETE 24 TILE vD . jChange 2 Additicn
NAME FERNANDEZ-AHCIA 22NANE Christina Rivera
gTReET Aporess| 3561 OW 157 91 2ssmeeranoress| 1309 Sorolla T ’
CITY-ST-ZIP MAMEFL 2 4 GITY-ST-ZP Coral Gables, Fla. 33124.. - = _ .
TIMLE VD DELETE 31TME SD [JChange 53 Addition
NAMEE EUISA-PEREZ 312NAME Josefina H. Rodriguez
STREET ADDRESS| 5248 NW-F-ST--APTF313 sssmeersooRess | 3844 SW 107 Ave.
cmv-stze_ | MIAMERL— wuorvstze |Miami, Fla, 33126
TTLE Sh EJ DELETE 41TMLE CD : [lchange XX Addition
NAME GOMEZ-CARBONELL-AMPARD 4.20AME Amparo Gémez Carbonell
STREETADDRESS| 7610 SW 2157 ST 43STREETADDRESS | 7615 SW 21 St.
crv-st-zp | MTARITFL asery-stzp [Miami, Fla. 33155 '
TME CcD bd DELETE 51TIME ™ ~[JChange X [&] Addition
NAME SANGHISTEVIDIA 52 NAME Deolores Rovirosa
sTReeT ADDRESS | TG00 SW19TH-ST SISTREETABDRESS | 1809 Brickell Ave., Apt. 1012
CITY-5T-ZIP MiAMEFL 54 crY-ST-ZIP Miami, Fla. 33129 ‘
TME T fid DELETE 81TNLE OChange: T Addition
NANE MENEBEZ MADELOSANG B2 NAME
sTReET ADDRESS | 463-SWHIT-PLAE 63 STREET ADDRESS
crv-stze | MIAMEFL 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(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 1am an
officer or director of the corporation or the receiver or trustes smpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

SIATRHR!

TURE ’ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

JIRED

—

2121199  (305)

856-5190

Q029245

CR2E037 (11/98)

Baia

Caytime Phone #



