FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT VD FLORIDA DEPARTMENT OF STATE ' May 1 9 1 99 7 8 O O am
NNUAL REPOR fidly e e Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997

DOCUMENT # N3090 (1) .
PROVINCIA DE PINAR DEL RIO EN EL EXILIO, CORP.

TN RO

Principal Place of Business Maihng Address
1781 NW. 16TH TERRACE PO BOX 350815
G/0 JUAN R. GONZALEZ C/0 JUAN R. GONZALEZ
MIAM! FL 33125 MWIAMI FL 331350815 : —
us 8. Date lncoamorated or Qualified | 8a. Date of Lasthgegort
- 02/26/1989 . 07/05/1
2. Principal Place of Busingss 2. Mailing Address 4. FEI Number Applied For
21 26 65'0268987 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc. ] ] s3_75 Additional
E] prs 5. Certificate of Status Desired (M Fes Roguirad
City & State City & State | & Election Campalgn Financing $5.00 May Bs
r;:;t ;ﬂ - Trust Fund Contribution Added to Faos
2p Country Zp Country 8. This corporation hag liability for intangible tax under s, 198.032.
EA—I 25 (2] 30 _ * Florida Statutes Oves Ne
9. Name and Addreas of Current Registersd Agent 10. Name and Address of New Reglsisred Agent
81 Nama
GONZALEZ, JUAN R. 82| Street Address (P.0. Box Number |s Not Acceptable)
1781 N.W. 16TH TERRACE :
MIAMI FL 33125 83
B84 City FL 85| Zip Code

1. Pursuant to fhe provisions of Sections 617.0502 and §17.1508, Florida Statutes, 1he above-named corporation submits this staternent 1o the purpose of changing its tegistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and eccept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE TSignatue. typed o printad name 0l registered agant and e f applcabie {NOTE Raglotsrad Ageni signatura racuirsd whan relnstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD BT oELETE LATILE P b . T[] Change T Asdiion
NAME B 0,V 12 NAVE BomITO Cronzale >

streeT ApREss | 2020 0 A 13STREETADDRESS | 4 ¢ )70 Sitd: JBR Tenn~

CITY-S1- 2 CORAL S FL 14 CITY-51-2P MrAr), FA- 2B/ 7

e ; X DELETE 21T v.D. 4 L Change L] Addition
HAME NIT 22 NAME A nazawe ?‘3?(/ MED

SIREET ADDRESS AR 2asTeETADRESS | X £ &8 AW 2

CIFY-51- 2P 24CIY-ST-IP iIAmi, FA- 33/21

T \D (L] DELETE 31 T1LE 4 T Gnangs 1T Addition
NANE DE LA CRUZ,S‘?IIEASTASIO 32NAME

streeranonrss | 268 E 16TH 33 STREET ADDRESS

EITY-51-2F HIALEAH FL 34.CTY-ST. 2P AN

mie SD [T DELETE 41 TIE LJ Change L] Addition
NAME CABRERA, CARLOS ' 4.2 WA -

sircer sooress | 520 NW 17 AVE 4.3 STREET ADDRESS el A

CirY-s1-26 MIAMI FL A4 LTy -5T- 2P

1L D ) DELETE 6.1 ITLE [ change [ Addition
NAME PEREZ, LUIS 5.2 NAVE _

sect aookess | 2404 SW 137 AVENYUE 5.3 STREEY ADORESS S AHE

CITY-5T. P MIAMI FL 5405121

[ 10 TJ beLeTe 61 TLE ‘ [ Change ] Addirion
NAME RUBEN, PAULA 5.2 WAME : :

stneeranaess | 332 NW 34 AVE ' £.3 STREET ADDRESS ShHe

CITy-ST. 2P MIAMI FL 64 CITY-§T-21P

14, 1 do hereby cerlity that the information supplied with this filing does not gualfy for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annpal 7eport o suoplemental annyst report is true and accurate and that my signature shall have the same legal effect as f made under cath; that
I am an officar or director of the/Cofporaljerrr the Tosgiver or Plistee empowered to execute this repon as required by Chapter 617, Fioflda Statutes; and that my name
appears in Block 12 or BlockA3 Wehanded, or on pechment with an addres .
i

g g E‘.{W":{};fu.:z
SIGNATURE: _ ¢ EQUIRESTD p4_25.9 5

an al

Daytime Phone # 00CRH80

CR2E037 (9/96)



