NONPROFIT .
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILI

& FLORIDA DEPARTMENT OF STATE
Y Sandra B. Mortham
Secretary of State

Ny . DIVISIGN OF CORPORATIONS

DOCUMENT # N4699 (6)

1. Corporation Name

PARTIDO DEL PUEBLO CUBANO, ORTODOXO, INC.

GO A

Principal Place of Business Mailing Address
3300 $ DIXIE HWY 3200 S DIXIE HWY
#5009 #509
MIAMI FL 33133 MIAMI FL 33133
3. Date Incorporatec or Qualified 3a. Date ol1L_;x;,EI Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 65'0312753 Nat Applicable
. 1. #, elc. Suite, L. #, et i
Sute. Apt. & elc L Sute Apl & etc 5. Certitcate of Status Desired O $8.75 Addiional
E[ 271 Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28} Trust Fund Contribution O Added to Fees
Zip Gountry Zp Cauntry 8. This corporation has liabilty for intangibla tax under s. 199.032,
EI E':I a —3;[ Florida Statutes [J ves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
B1| Narme
OCHOA, EM|U0 B2! Strest Adchess (PLO. Box Numiber is Not Acceptable)
3300 S DIXIE HWY
#5009 83
MIAMI FL 33133 B84] Cry FL B5| Zip Code

11. 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 office
or registared agent, or both, in the State of Elorida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar wilkragd accept th hyations pf. Sedion 7 .0503, Florida Statutes,

03-12/ 2%

SIGNATLRE a A N T
Tonature typed or prcted nacie 3F regelsred agent and litie - appli -t NCTE Flpiztvas Agent siginaturs “Bouired when nstalng: jDATE.

12, OFFICERS AND DIRFCTORS 13. ADDITONS/CHANGES 10 OFFIC#RS AND DIREGTORS 1N 17
e P JDELETE 11 THLE [[JChange  [J Addition

RAME OCHOA, EMILIO 1 2 NAME

streeraooress | 3300 S DIXIE HWY #506 13 STREES ADDRESS

LIy -S1- 2P MIAMI FL 14CTY-S1-2P

L v C0ELETE 21TILE [l change [ Addition

RANE TARAFA, HUMBERTO 72 NAME

sreeraporess | 1408 NW 6TH AVE 23 STREET ADDRESS

CUlY-S1-2F MIAMI FL 2 4CTY-ST-2p

TILE [ [JDELETE 31TILE [ Change  [T] Addition

RAME ASENCIO, LAZARO 32 NAME

sreeranoress | 29 CAMPINA COURT 53 STREET ADDRESS

CITY-S1- 21 CORAL GABLES FL 33134 34.CITY-ST-7IP

TIILE FIOELETE 41 TIILE '.DT [JCnange  [] Addition

NAME 42 NAME 3

STREET ADOFESS e £ 3STREET ADDRESS L{?!r: 3—;08 C‘J's 5&’&::/‘-:’%'

CITY -ST-2IP L4CTY-ST-IIP Ara i, AL, 38 I3A

TILE CIOELETE 51TILE CJCnange  [] Addition

NAME CASTAIGNE, AGUSTO 52 NAME

sireeranoress | 99 SW. 31ST ROAD 53 STREET ADDRESS

CIY-S1- 2P MIAMI FL 3312¢ 54 0ITY-ST-2IF

TILE - BHIE 61TIILE o) [dcCnange [ Addtion

NAME € 2 NAME MARCE A, Svare 2—59’ o

STREET ADDRESS e easTeET oviess | B o0 B 30 Fo

iy -57-2P 64TITY-S1-2P Prido il p2t. PBIIG

14. | do hereby certfy that the informabion supplied with this fiing is voluntarity furnished and doas not qualify for the exemption stated in Section 112.07(3)IKl, Florida Statutes. | further
certify that the information indicated on this annual repart o 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 officer or director of the canparation or the receiver or truslee empowered 1o executs this report as required by Chapter 617, Florida Statutes: and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address

NP
SIGNATURE: | 8)"‘"—446‘-‘-’ Cho=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 777~ T Da T T T Dy €i; z Eja
5 Y 2O, o™ af woA TR

CR2E037 (12/95)



