SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE DN OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.}

[ NONPROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION a2 p - o Sandra B Mortham
ANNUAL REPORT L W Secretary of State

DIVISION OF CORPORATIONS

1996 NS
DOCUMENT # N48267 (1)

1. Caorporation Name

MUNICIPIO DE CIENFUEGOS EN EL EXILIO, INC.

AT ARAR RO

Principal Place of Business Mailing Address
P.O. BOX 350402 P.O. BOX 350402
JOSEMARTI STATION JOSEMARTI STATION
MIAMI FL 33135 MIAMI FL 33135
a. Date Incarporated or Qualified 3a. Date of Lasl Report
05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2 ;t‘:l 65'0410422 Not Applicable
Suite, Apt. ¥, et Suite, Apl. #, etc i
uite. Ap e wile. AP £ 5. Cerlificate of Status Desired [:] $8.75 Adqmonal
22 ;‘ Fee Required
City & State City & State §. Llecton Canipagn financng 0] $5.00 May Be
23 ;;1 Trust Funsd Contritsulion Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199032,
:‘:I 25 r;ﬂ 30 Florida Statutes [Jyes [[No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
K:“.ESU\S. JOAQUIN 82| Streel Address (PO. Box Number is Not Acceptable)
1250 S.W. 126 PLACE
MIAMI FL 33135 b3
B4: City FL [851 Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars | hereby accept e appointment as registered
agent. | am familiar with, and accep! the obfigations af, Section §17.0503, Florida Statutes

CR2E037 (3/96)

SIGNATURE A,
Sigrature typed of printed name ol ragistared agent and ttie il apphcabie {NDTE Registered Agent signatars requ red wher renstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADOTONSGHANGES 10 OF FIC4HS AND DIRFGTORS 1N 12
e PD PG oELETE 11 TILE PO [T change T Addiion
NAME MARTINES, OSVALDO DIAZ 12 NAME HERNANDEZ - FHR DS ,BLAS
STREET ADDRESS 14731 SW. 82 ST TER. 13SREENMODRESS | 00 2 oLl AGCE GREGHK DAIVE
CITY-51- 2P MIAMI FL 33193 e -s12p | A Ay . Fl. BBy s -2 B3SO
TILE 10 [ JOELETE Z1TME [ Tchange [ ] Adition
NAME FERNANDEZ, ROBERTO 22 NAME
STREET ADORESS 11721 SW. 181 ST. TER 2 3STREET ADDAESS
CHTY-ST-29 MIAMI FL 33177 2 4CITY-ST-2P
TLE 5D [Joeee 31TILE T Jcrange [ _] Addtion
NAME RODRIGUEZ, HENRY F 37 NAME
STREET ADDRESS 770 W/ 73 PL. 33 STREE! ADDRESS
Oy -51-2@ HIALEAH FL 34.COY-51- 2P
TIRE D ] DELETE A1TTLE T Jtrenge [ Additicn
NAME PARDINAS, JESUS 42 NAME
STREET ADDRESS 7537 W. 4N 43 STREET ALDAESS
CITY-5T- 7P HIALEAH FL 33014 A4V ST-2P
TLE [ peceTe S1TTLE [ Jchange T[] Addiion
NAME 52 NAME
STREET ADDRESS J 5% STREET ADDRESS
CiTY-S1-2IP S4CTY-ST-2P
TLE ] oEcete 61 TITLE [ Tchange [ ] Addtion
NAME 62 NAME
STREET ADDRESS §% STREET ADDIAESS
[IrY-SI-2P B4y -ST-ZF

14. | do heraby certify that the information supplied with this fiing is voiuntarily turnished and does not qualify for the exemption stated in Seclion 119.07(3)(k). Florida Statutes |
turther certify thal the information indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as i
made under calh; thal | am an officer or director of the corporation or the receiverlee empowered 10 exacule this reporl as required by Chapter 617, Florida Statutes, and

that my name appears in 87 r Ellock13 if changad for on an attachment wit
/ /
s s : v ,
AP Q ALy 7¢
Dar
# / ale

SIGNATURE: : 3
SIGNATURE AMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR
sne Mo AN DEF2 B Q007071

Daylime Prcne »




