FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am §
Secretary of State

03-01-1999 90004 046 ****61.25

1999

DOCUMENT # N44371

1. Corporation Name

UNIDAD CUBANA, INC.

'

Mailing Address

P.O. BOX 1973
MIAMI FL 33135

Principal Place of Businass

807 SW. 25TH AVE.
MIAMI FL 33135

MG,

office or registered agent, or both, in the State of Florida. Such change was autho!
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida

27 Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 07/22/1991
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
a m Not Applicable
it ity & Stat -
Clty & State City & State 5. Certifcate of Status Desired [ $8.75 Addilonal
E Ei Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m ‘E] 29 |;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HERNANDEZ, FRANCISCO 82| Street Address (P.O. Box Number is Not Acceptable)
521 S.W. 42ND AVE. i
SUITE 206 83 -
MIAMI FL 33134 84| Ciy FL 85| Zip Code
T1."Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

rizad by the corporation's board of directors. | hereby accept the appointment as registered
Statutes.

SIGNATURE Signature, typed or peinted nama of regisiered agant and tite if applicable. (NOTE: Regsterad Agent signature required when relnstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 %
me VD (] DELETE 1.1 TME [JChange  []Addition | x—
NAME FIGUEROA, LUIS A. 12 NAME s
smeeraporess| 315 PONCE DE LEON BLVD., #200 13 STREETADDRESS 2
¢imy-gT-2Ip CORAL GABLES FL 14 EITY-ST-Z0 &
TMLE VD [ DELETE 2.1 TLE MlChenge [ Addiion’| -
NAME CASTANER, MODESTO L. 22NAME
streeTacoress| 4600 N.W. 7TH 8T. 2.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 2.4CITY-5T-ZP -
e PD 1 DELETE 3ITITLE : - T []cChangs L1 Addition
NAME VARGAS GOMEZ, ANDRES 3.2 NAME
sreeTaboress| 807 S.W. 25TH AVE., #209 3.3 STREET ADDRESS C e
CITY-ST-2P MIAMI FL 33135 34.CITY-57-2P
TME PD (1 DELETE ALTITLE [Change [ Addition
NAME PERMUY, JESUS 4. 2NAME
smeersooress} 335 FLUVIA 43 STREET ADORESS
omy-sT-21p CORAL GABLES FL 44 CITY-8T-2P -
TMe 8D [ DELETE 54 TIME [JChange  []Addition
NAME HERNANDEZ, FRANCISCO V SZNAME
smeetaporess| 521 S.W. 42ND AVE., #206 5.38TREET ADDRESS
CITY-ST-ZP MIAMI FL 33134 54 CITY-$T-2P
TITLE DI DELETE 64 TME CcChange ) Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS

| crv-srzp 6ACITY-ST-2P

14,71 heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)({), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustes 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 al

SIGNATURE:"

achment with an address, with all other like empowered.



