B

FILE NOW:.FILING FEE IS $61.25

FILED

N NONPROFIT FLORIDA DEPARTMENF.CF STATE Apr 08, 1999 8 : 00 am g
CORPORATION Katherine Harris
ANNUAL REPORT Sacrtary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-08-1999 90010 007 ****5]1 .25
DOCUMENT # N48567
1. Corporation Nama
ASOCIACION NACIONAL DE INDUSTRIALES DE CUBA, INC
Principal Place of Business Mailing Address
150 OCEAN LANE DRIVE 150 OCEAN LANE DRIVE ‘
APT. 4E, APT. 4E.
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33143
z /1914 ey 7 C % Wallng Add 3 Guatied
« Prin a @s : a. Mailing ress . Date Incorporated or Qualife
"/ r
2] W . %] S5O PP ey 7/1982
Suite, Apt. 4, etc. é .. s s Suite, Apl, #, etc/ 4. FEI Number Applied For
22]./5% Lcea? FT7 /} ,,,,, __{nl J‘ﬁﬂ-:é'_we‘/_f" SV _|._[Net Appiicable_| .
~ Cy&sag — —- - —- — - -~ CjpaState -~ — 5. ot - T © $8.75 additional
. E‘I : ;l % g 2 e /KA‘ . Certifcate of Status Desired 0 Fes Required
Zip Counfry Zip” Country 8. Elaction Campaign Financing $5.00 may Be
m 23 7 T?sj - 20] 23 7 | 7 2;5/,’ V= Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent " ~ T 10/Name and Address of New Registered Agent
81| Name 4
LOUMIET, JUAN R. 33| Strest Address (P.O. Box Number is Nat Acceptable)
APT 4E
150 OCEAN LANE DR. 5
KEY BISCAYNE FL 33149 e Lo
T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office of ragistered agent, or both, in the State of Florida, Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered
agent. | am famikiar with, and accept the obligations of, Section 617.0503, Florida Statules. LRI ] I
SIGNATURE .
Signalura, typad or printed name of registersd agent end litle if applicable. {NOTE: Reg Agant signature requirad when r g DATE 6
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE DP [J DELETE 14 TTLE ClChangs  [JAddiion | ¥
NAME LOUMIET, JUAN R. 1.2NAME 5
$meeranoress| 150 OCEAN LANE #4E 13 STREET ADORESS b
crv.stze | KEY BISCAYNE FL 33149 : 14cry-sT-ZP &
TME D ) {3 DELETE 21TME ClChenge  []Addiion | ©
NAME SUAREZ, RICARDO T. 22NAME
swreetaooress| 7312 SOUTH OLIVE AVE. 23 $TREETADORESS
| LmY-$T-2P WEST PALM BEACH FL 33405_ P FXTv a1y ] [ S P e By W TSI
me | DT T T T T T DELETE= " 33 Tme — —=[E] Changs ——[=] Addilon. | —
NAME ¢ ZORRILLA, RENE 32 NAME
stigeTAporgss| 1585 SW 18TH ST. 3.3 STREETADDRESS ,
crv-stze | MIAME FL 33145 34.CITY- 5T-ZPP
me VP ] [ DELETE 41 TME [JChange [ Addition
NAME MESTRE, OSCAR LUIS 4 2NAME
sweeraooress| P.O. BOX #266 N/A 43 STREETADDRESS
CITY-ST-2P GLADWYNE PA 19035 4.4 CITY-ST-2P
TME 1 DELETE 51 TIME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§T-2P B 54 CITY-ST-ZP
TME LI DELETE 61TILE [IChange (1 Addition [ :
NAME 6.2 NAME
STREET ADDRESS 63§ ADDRESS
CrY-ST-ZP 6.4 pIXY-ST-2P
14. | hereby congy 2%emption Mated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

S and that | as if made under oath; that F am an

ds required by Chapter §1
red.

lagal effact
ylamws: and that my name appears in
rd Date '7 ha— Uigmo Phone # 2;_

signature shall have the same
7



