FILE NOW: FILING FEE IS $61.25

FILED

ThE

NONPROFT
CORPORATION
ANNUAL REPORT

1998

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

May 15 1998 8:00am
Secretary of State

POSUMENT #  N44371

UNIDAD CUBANA, INC.

(5)

Principal Place of Business Mailing Address

RO

807 SW. 25TH AVE. P.O. BOX 1973 3. Date Incorparated or Qualified
MIAM FL 33135 MIAMI FL 33135 1
| & FEI Number Applied For
smm Naot Applicabie
2. Principal Place of Business 28. Mailing Address L
neipa ! ing Addre 6. Certificate of Status Desired [} $8.75 Additional
21 —2;1 Fee Regulred
Suite, ApL. #, BiC. Suite, Apt. #, ele. 8. Election Campaign Financing $5.00 may Be
22 27 Trust Fund Contribution Added to Fees

City & State City & State 7. Is thig nonprofit corporation a homeownars association?
23‘ m Yes [ Ne
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m ;gl 20 ;l Personal Property Tax due June 30. ves [InNo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
HERNANDEZ, FRANCISCO 82| Street Address (P.O. Box Number is NoI Acceplabie)
521 SW. 42ND AVE.
SUITE 206 6
MIAMI FL 33134 84| Cy FLlssi Zip Code

ith an address.

Block 12 or Block L3 changed, or on an attachment
SIGNATURE: RE 25

11. Pursuant to the provisians of Sections 617 0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registared
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

Slgnalure, fyped or prinlad name of régistarad agenl and Lito if applicabie {NOTE" Registered Agenl Bighalung required when feinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

e VD T DELETE 1ATMLE [Tchange [ Addition

NAME FIGUEROA, LUIS A. 12 NAME

smeetanoress | 915 PONCE DE LEON BLVD., #200 1.2 STHEET ADDRESS

CIrY-$T-2P CORAL GABLES FL 14CITY-57-2P

e ["1] [ DELETE 21TIMLE [T change [T addition

HAME CASTANER, MODESTO L. 22 NAME

sreevaporess | 4800 NW. 7TH 8T, 23 STREET ADDRESS

CTY-§1-2P MIAMI FL 2 4CMY-ST-2P

TITLE PD [T pELETE 3ATLE [ 3 Change [ Acdition

NAME VARGAS GOMEZ, ANDRES 32 Nawe

streeraporess | 807 S.W. 25TH AVE., #2090 1.3 STREET ADORESS

CITY-51-2Ip MIAMI FL 33135 34.ATY-S1- 2P

L PD LJ OELETE 41TME CJ change [T Aadition

NAME PERMUY, JESUS 4.2 NAME

streer aporess | 335 FLUVIA 43 STREET ADDRESS

CITY-ST-2p CORAL GABLES FL 4400TY-5T-2p

TITE sD ) DELETE 51TITLE [Jchange T Addition

NAME HERNANDEZ, FRANCISCO V 52 NAME

smeen apoRess | 521 S.W. 42ND AVE., #2068 53 STREET ADDRESS

CITY- ST-2P MIAMI FL 33134 54 CITY-ST-2P

TITLE [T beLere 61TITLE T Change [ Asdition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY -5T-2IP B4 CITY -51-2IP

14, | hereby certity that the information suppiied with 1his filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

TURE

EMA-[A RO

CR2E037 (10/97)

o ylelag

Daytime PTane ¥ ang 1940



