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FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State
POCUMENT # N29438 (1)

Corporation Narne

PARTIDO REVOLUCIONARIO CUBANO {AUTENTICO), INC.

Principal Piace of Business Malling Address ||Il'|m||| ’ml ""“"II ml”m I‘I" Im"ml IIIII I'Il]l’ln III‘

NONPROFIT : ;
oy AR, oo ] May 12 1998 8:00am

SMARIO E. DE CARDENAS %MARIO E, DE CARDENAS 3. Date Incorporated or Qualified
14 NW 18T AVE.. STE. 74 14 NW 15T AVE. STE. M4
MIAMI FL 33132 MIAMI FL 33132
4. FEI Number Applied For
650110091 Not Applicable
2. Pringipal Place of Business 28, Mailing Address 5. Cortificate of Stalus Desired 0 $8.75 additional
2_1| ;El Fae Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 271 Trust Fund Contribution O Added to Fees
City & State Cily & Stale 7. ls this nonprofit corporation & homeownars association?
23 28] Oves [One
Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intangible
;] E] ;l ;l Parsonal Property Tax dus June 30. Oves OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
DE CARDENAS, MARIO E. 82| Sireel Adoress (P.O. Box Number is Not Acceptable)
14 NW 15T AVENUE
SUITE 704 83
MIAM! FL 33132 5 h FL [ o
11. Pursusnt 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registered agsnt, or both. in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ot g e ¢

SIGNATURE
Signature, typed or printec] name of 1eg stsred agent and titlo f appiicable (NOTE: Reglstared Agant signature required when reinstating) OATE
12. OFFtCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO [ DELETE l 1ATME " change ] Addition
HAME LEON GUSTAVO 1.2 NAME
sreeTaporess | 11370 SW 26TH STREET 1.3 STREET ADDRESS
EITY-5T-21P MAMI FL 14 CITY-§1-2P
TME 80 £ DELETE 217NLE [T change T Addition
NAME AQUILERA ARNALDO 22 NAME
swreer aporess | 2550 SW 2ND STREET 23 STREET ADDRESS
CITY-ST-2P MIAMI FL P 2.4 OITY-5T-21P
TILE 1) /& DELETE 31TITLE D [F Change LT Adaition
NAME JOSE M RODRIGUEZ . 3.2 NAME ._7¢5 = ﬂ a‘., 2 /.-_-}«
steeev aporess | 659 EAST 35TH ST " l 2.3 STREET ADGRESS —'(M-J_ 4
CITY-ST-BP HIALEAH FL 84, CITY-§T-2IP dr‘/‘/{ A @d., ‘72_ ARG D
TME [J DeLeTe 43 TME TJChange [ addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-S1-ZP
TITLE [T DELETE 51 TITLE [T Coange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
. \_mw-sr-zr B4 CITY-ST- 2P
TIE .. . : ] oeLere 6.1 HITLE [ Change [T Adaitien
HAME B.2 NAME
STREETADODRESS | 6.2 STREET ADDAESS
GITY-S1- 2 B4 CITY-$T-2P ’ i

14. | hereby certify that 1he |n10rrna1ton supplied with this filing doos nat qualify for the exemﬁntlon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemenial annual report is Irue and accurate and thal my signature shall have the same legal effect as if made under path; that | am an
officer or diractor of the corparation of #16 Yeceiver or trustae empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ltach with an address
/\ 3o , Sashs & ) eBos

QINMATIIDE:

CR2E037 (10/97)




