NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N40596

1.

Corporation Name

CONCIENCIA CUBANA INTERNACIONAL, INC.

(1)

Principal Place of Business

254 SEAVIEW DR.
KEY BISCAYNE FL 33149

Mailing Address

254 SE ;
ISCAYNE FL 33149

(VKRNI KRR En g

3. Date Incorporated or Qualifiad 3a. Date of Last Report
10/22/1990 10/05/1995
2. Principal Place of Business 2a. Mailing Address — 4. FEI Number Applied For
21 26| 2 G /7O ) Jd ST 228924 Not Applicable
Suite, Apt. #, . Suite, Apl. #, etc, iti
e, At #, eto uite, Apl. #, ete 5. Certificate of Status Desired 0O $8.75 Additional
a m Fee Reguired
City & State City & State 72. 6. Flection Campaign Financing O $5.00 may Be
23 28] AW ATy Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible 1ax under s. 199.032,
24 25 28] K335 ?o] Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
81| Mame
SUAREZ, ANGEL C 82| Street Address (P.O. Box Number is Not Acceptabile)
3610 S.W. 5 ST.
MIAMI FL 33135 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
wgs guthorizad by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
lorida Statutes.

or registered agent, or both, in the State of Florida. Such char
famitar with, and accept the obligations of, Section 617.0503,

SIGNATURE Signature, typed or printed narne of registerad agent and titie if appiicable (NOTE: Registered Agent signature required when renstating} DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
T P [CJDELETE EIT: TREASIRGA O Chwne_JQ Adoition
AN FERNANDEZ, EMELY 12NN FGON ANV OEL,  SIkV19 7T

sweeraooress | 254 SEAVIEW DR 13STREET ADDRESS | 2 75 &t o2 A 4

ev.size | KEY BISCAYNE FL 33149 ucrvsiae | /Bty Fea  FI3(DD

TILE T JOELETE 21TILE i [change [T Addition
NAME DE LA TORRIENTE, M. CASTILLO 22 NAME

seeranoress | 4670 S W13 ST 2.3 STREET ADDRESS

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

TITLE Vv {TIDELETE A1TILE (OChange [ Addition
NAVE TR ————— 22 NAME

staeer aporess | 1901 BRICKELL AVE. B413 33 STREET ADDRESS

CITY-ST- 2P MIAMI FL 34, CITY-§T-2IP

TILE D CIDELETE 41THLE [dChange [ Addilion
NAME RUANO, CRISTINA 4.2 KAME

streer ooress | 1627 BRICKELL AVE 2502 4.3 STREET ADDRESS

CHTY-S1-2IF MIAMI FL 44 CTY-ST-2P

TILE D [CIDELETE 5.1TITLE [Ichange [ Acdition
NAME BATISTA, CAMPILL! 5.2 NAME

streeraooress | SERRANO 145, PISO 3 A 4 5.3 STREET ADDRESS

CITY- ST-2IP MADRID, 28041, SPAIN 5.4 (TY-ST-21

TITE Xy de.ev&..\f ,a Cloe 6.1 TMLE OChange [ Addition
NAME rEe T 6.2 NAME

SIREET ADDRESS _272/ -] A LD 6.3 STREET ADDRESS

CITY-5T-2IP Z 64 CITY-ST-21P

14. + do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 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 att?mt with an address.

SIGNATURE: '

gEC?Dﬁ

Hoolic (re) 255 0757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

NS M

p—— e "} o p P

ytime Phone

e 7 I P |

CR2E037 (12/95)




