FILE NOW: FILING FEE 1S $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1997

‘“\,«'

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N424 .0

1. Corporation Name

ALIANZA CUBANA INC.

(8)

Principal Place of Business

1361 SOUTHWEST 124TH GOURT
UNT C
MIAMI FL 33164-2367

Mailing Addross

1361 SOUTHWEST §24TH COURT
UNT C
MIAMI FL 33184-2367

FILED

Jul 18 1997 8:00am
Secretary of State

VARSI R CRR

3. Date Incorparaled or Qualified
03/07/1091

3a. Date of Lasl Reporl
1/1096

2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
m E] 64030 Mot Applicatile
Suite, Apt. #, etc. Suite, Apl. #, elc. iti
P P 5. Certificale of Status Desired O $B'75 Additional

LINARES, JOSE PEREZ
1381 SW 124TH CT,
UNIT C

MIAM! FL 33184

22 27 Foo Required
City & State City & Stale 6. Elpetion Campaign Financing $5.00 may Be
2 ;E‘ Trust Fund Conitribution Added to Fess
Zip Caounlry Zip Country 8. This corporation has liabitity for intangible tax under . 199.032,
m ;;l ;] m Florida Statules [dves [JNo
9. Name and Address of Current Reglslered Agenl 10. Name and Address of New Reglsterad Agent
81| Name

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

83

B3! City

FL

85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registerad agent, or both, in Ihe State of Florida. Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as registered
agent. | am tamilier wath, and accept the abligations of, Section 617.0503, Fiorida Slatutes

SIGNATURE S
Signature. typod or printed nama of registersd agent and Lk 1l applicable, [NQTE: Rogistered Agent signature requived when reinslatng) DATE
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES 10 OFTICERS AND DIRECTORS 1N 12
TLE PD L] pECETE 11T [J change T Addition
HAME LINARES, JOSE PEREZ 1.2 NAME
streetanomess | 1381 SW. 124TH COURT 14 STREET ADDRESS
cITY-51- 2P MIAMI FL 14C3Y-51-79
TILE ) TJ DELETE 21TILE [J Change ~ [J Adaition
NAME RIVERA, LUIS 2.2 NAME
streetaooness | 1121 SW 74TH AVE. 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 2,4 CITY- §1-2IP
WILE L {1] L1 DELETE 39 TILE L] change T Addition
NANE HECTOR, CORONA 3.2 NAME
staceranoress | 1470 NW 107TH AVE, UNIT X 33 STREET ADDRESS
CTY-S1- 2P MIAMI FL 34, CITY-5T- 2P
WILE 1] ] DELETE 41 TILE [J Change [T Addition
NAME ODRIOZOLA, CESAR 4 D NAME
sReetaconess | 18 SW 31 CT. 43 STREET AIDRESS
CITY-ST-2IP MIAMI FL 44 CITY-ST-21p
TITLE D [J DELETE 51TNLE [T change [T Additien
NAME REMON, RENE 5.2 NAME
sreeraporess | 850 WEST 49TH ST, #201 6.3 STREET ADURESS
CTY -51- 2P HIALEAH FL 5.4 LITY-5T-2IP
ILE ") CJ oEcete 6.1TTLE [ change [ addilion
NAME QUIRCH, GUILLERMO FERN 6.2 NAME
stacer aooess | 5931 SW SOTH ST. 6.3 STREET ADDRESS
Y -S1-2P MIAMI FL 64TITY-S1-71P

F Y7V TSP LI Y

NI/ =N EE

Y AYS 34

14, | do heraby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the
Information indicated on this annual repont or supplemontal annual reporl is true and accurate and that my signature shall have the sama legat effect as it made under oath; that
I am an officer or director of the corporation or the receiver or Truslee empowered o 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 attachment with an addrass,

PP NT ¢

CR2E037 (9/96)



