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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS

PQCUMENT # N40596

CONCIENCIA CUBANA INTERNACIONAL, INC.

(1)

Principal Place of Business Mailing Addrass

FILED
Apr 06 1998 8:00am
Secretary of State

[ERWIRD

QT

254 SEAVIEW DR. %10 SW. 5 5T 3. Date Incorporated or Qualified
KEY BiSCAYNE FL 33149 MIAMI FL 33135
us
4. FEI Number Applied For
s 650228924 Not Applicable
. Principal Place of Business 28. Mailing Address
P e B. Centificate of Status Desired O $8.75 Additional
m 26 Foe Required
Sutte, Apt. ¥, elc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Ba
;I Trust Fund Contribution Added 1o Fees

[B] 8]

24 26] |26]

City & Stale City & State 7. Is this nonprofit corporation a homaowngrs, association?
(28] [ ves No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

Personal Property Tax dua June 30. [ Yes O Ne

9. Name and Address of Current Ragistered Agent

10.

Name and Address of New Registersd Agent

o ) Mo
BT L i

SUAREZ, ANGEL C
3610 8.W. 5 57.
MIAMI FL 33135

81| Name

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

84| City

FL |85| Zip Code

¥1. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
oftice or registered agen, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapl the appointment as registered
agent. | am familiar with, and accept the obligafions of, Section §17.0503, Florida Statutes.

Block 12 or Block 13 if changed,

| SIGNATURE:

SIGNATURE
Signahae, typad or printed name of regialerad agent and bile I applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE P [T DELETE 11 TILE T Change [T Adaition
NAME FERNANDEZ, EMELY 1.2 NAME
smeet aooness | 254 SEAVIEW DR 1.3 STREET ADDRESS
[ cimy-st-7¢ KEY BISCAYNE FL 33149 14CITY-5T-21P
TImLE T 1 DELETE 21 TITLE [J Change [ Addhtion
NAME DE LA TORRIENTE, M. CASTILLO 2.2 NAME
srreet apoRess | 4670 S W 13 ST 2.3 STREET ADDRESS
OITY-§1-29P MIAMI FL 2. 4CITY-5T-2P
TME Vv [T bELERE 311MLE i [] Change  TJ Addition
NAME CARDENAS, CRISTINA 3.2 NAME
steeer aporess | 1901 BRICKELL AVE. B413 2.3 STREET ADDRESS
CITY-5T-7P MIAMI FL 3.4, CITY-ST-2P
TINLE D [J pecere 41TLE L1 Change [ ] Addition
NAME RUANO, CRISTINA 4.2 NAME
staeer aporess | 1627 BRICKELL AVE 2502 4.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 44 CITY-5T-2P
NLE D [J DeELETE 51 TITLE L Changs  [_J Addition
NAME BATISTA, CAMPILLI 5.2 NAME
srreer aooress | SERRANO 145, PISO 3 A 4 5.3 STREET ADDRESS
y-1-2 MADRID, 28041, SPAIN 5.4 CITY-ST-2P
me T 7 peLETE 8.1 TITLE [dcChange [ Addition
NAME FERNANDEZ, SILVIAT £.2 NAME
smeevapoaess | 2721 SW 29 AVE 6.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 6.4 CITY-5T-2IP
T4} hereby certify that the information supplied with this filing doses not gualify for the exemption siated in Section 118.07(3){i), Florida Statutes. | further certify that the information

Indicatad on this annual repon or supplomeanlal annuat report is irue and accurate and that my signature shall have the same legal effect as it made under vath; thal | am an
officer or director of the corporalion of the receiver or fruslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

n an altachment with an deress. Z
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CR2ED37 (10/97)



