FILE NOW: FILING FEE IS $61.2

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMEN STATE
Sandra B. Morti
Secretary of 5t
DIVISION OF CORPOJEN IONS

DOCUMENT # N424$8

1. Corporation Name

(4)

MISSION MARTL: A CUBAN NATIONAL RENAISSANCE, INC

Principal Place of Business

7300 NORTHWEST 35TH TERRACE
SUITE 104
WIAMI FL 33122

Mailing Address

7300 NORTHWEST 35TH TERRA

SUITE 104
MIAMI FL 33122

(RO

3. Data Incorporated or Qualified 3a. Date of Last Report
03/12/1991 04/27/1995
2. Principat Place of Business 2a. Mailing Address 4. F&l Number Apphed For

;I ng 65‘0331 193 Not Applicable

Suite. Apt. #, stc. Suite, Apt. #. ete. 5. Cenificate of Status Desired w $8.75 Adc!itional
22 —El N Fea Required

Gity & State City & State 6. Election Campaign Financing £5.00 May B
23] 28] Trust Fund Contribution O Added to Fees

Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
m EI m ?(ﬂ Florida Statutes O ves EXNO

9. Name &nd Address of Current Registered Agent 10. Name and Address of New Registerad Agent

FOYO, FELICIANO C.P.A.

7300 NORTHWEST 35TH TERRACE
SUITE 104

MIAMI FL 33122

81| Name

82| Strect Address (P.O. Box Number is Not Acceplable)

83

B4| City

FL 85| Zip Code

SIGNATURE _

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fionda Statutes, 1
or registered agent, or bath, in the State of Florida. Such change was authorized b
famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e above-named corporation submits this statement for the purpose of changing its registered ofice
y the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

Signature, typed 6 friniod ramie of reg stored agent and Wlie if angicable

(NOTE" Ragistered Agent Sgnatuy raguined when reinstaling!

Tbate

oath; that | am an officer or director of th
appears in Block 12 or Block 13 if cha

orporation ar th
, or on ap attac)

aerity thal the information indicatad on this annual repert or supplemantal annual

ent with an

12. OFFICERS AND DIRECTORS 13, ADDMIONSACHIANGE S 10 OF FIGL RS AND DIRLG TORS 1N 12
TITLE D [C1DELETE 1ATILE [JChange  [7] Addition
NAME HERNANDEZ, FRANGISCO J. 1.2 NAME
sreer ancress | 7300 N.W. 35TH TERRACE 13 STREEY ADDRESS
OiTY-51-2p MIAMI FL 14CAY-81- 21
TILF D [JCELETE 21TILE [JChange  [) Addition
NAVE FOYO, FELICIANO 22 NAME
streer anoress | 7300 NAW. 35TH TERRACE 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 2 4CTY-§T-2P
TITLE D [CJDELETE 31 THLE [FChange [ Addition
HAME COSTA, TONY 32 NAME
stweer anoness | 22290 S.W. 162ND AVENUE 33 5TREET ADDRESS
CIVY-ST-7 GOULDS FL 34 CITY-ST-21P
TITLE D CIDELETE 41TITLE [dcChange ] Addition
NAME DE LA FE, ERNESTO J. ESO 4.2 NAME
sweeraopress | 904 PONCE DE LEON BLVD 4.3 STRFET ADDRESS
| civ-g1-zp CORAL GABLES FL A CTY-5T-7P
TITLE D [1DELETE 51TILE [JChange  [] Addition
KAME CRAFT, ANA R 52 NAME
sraeeraooess | 13701 N KENDALL DR #201 5.3 STREET ADDRESS
CIrY-ST-21P MIAMI FL 54CIY-51- 2P
LE {CIDELETE 61TTLE [COchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P B4 CY-ST-7PP
14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat quality for the exemphon staled in Section 119.07(3)(k), Florida Statutes. | further

report is truo and accurate and that my signaturg shall have the same lagal effect as if mads under
receiver or trustee empowered to execute this report as required by Chapler 617, Flarica Statutes; and that my name
daress.

SIGNATURE: __

SIGNATURE AND 1YFED OR pmmm/ﬁmz OF SIGNING OFF
FaUrRraTal o S7 N

Lf/j’ [ 54 3“:5, 393426

ICER OR DIRECTOR

yime PIore ¥

CR2E037 (12/95)




