FILE NOW: FILING FEE IS $61.25

'NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N48687
CAMBIO CUBANO, INC.

0)

T

Frincipal Place of Business

Mailing Address

e

9600 SW 8TH ST 9600 SW 8TH 8T
STE 28 STE 28
MIAMI FL 33174 MIAMI FL 33174
Us us 3. Date Incorporated or Qualfied Ja. Date of Last Report
00/15/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Nurmbar Applied For
21 26) 2732 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ulte, Apt. #, ete wie Ap 5. Certificate of Status Desired [ $8.75 Additional
22 ?I Fae Required
City & State City & State 6. Elaction Garnpaign Financing $5.00 may Be
—ﬂ 51 Trust Fund Gontribution O Added 1o Fees
Zp Country Zip Country 8. under s. 199.032,

25] |29]

This corporation has liabilty for intangible t
Florida Statutes Yes ﬁxNo

9. Name and Address of Current Registered Agent

GUTIERREZ-MENQYO, ELOY
9600 SW 8TH ST
MIAMI FL 33174

10. Name and Address of New Reglsterdd Agent
Name

“Topesl  Tenipnd £ 2
QI 0SS ST 2 &

81

N

83

84

N1 BM L FL |”

Zip Cods 7 %
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing g registered office
e was authorized by the corparation's board of direclars. | hereby accept the appoimtiment as registerad agent. | am

or registered agent, ar bath, in the State of Florida. Such chan

famibar with, and pll eobhga ns of, gectig 6170._303 Ionda tatutes.

L

SIGNATURE
“aiglinredy, ofp’lrle:l name of regral e @y | amnm g e agic: NOTE Fiagistand Agenl signature redurod when rerstatimg &
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S TO OF FICERS AND DIFEGTONS [N 17 o
Tine oP [CJOELETE PATINE [ClChange [ Addition g
NAME MENOYO, ELOY GUTIERREZ 12 NAME N
sweer anorsss | 7644 SW 57 TERR 13 STREET ADDAESS &
OTY-§T1-29 MIAM) FL 14.C1Y-S1-2P &
1L D [1DELETE Z1TME ClChange [ Addiion | O
NAME GUALLAR, EDDY 27 NAME
steer aopress | 6437 SW 9 STR 23 STREET ADDRESS
CITy 81219 MIAMI FI- 2 4CITY-S1-2IP
TLE D JOELETE | XK CCrange [ Addition
NAME FERNANDEZ, ROBERTO 327 NAME
streetanoness | 19810 SW 160 STR 33STREET ADDRESS
CIlY-St-21P MIAMI FL 34 DITY-ST. 7P
TILE [oELETE 41 TILE []change  [] Addition
NANE 4 2 NAME
STREET ADORESS 43 SIREET ADDAESS
TSI 2P 44CIFY-ST- 2P
ik [JoeELETE 51 TILE [cCnange [ Addition
HAME 52 NAME
STHEET ADDRESS 53 STREET ADORESS
CITY-51- 2P 54 CIY-51-2P
TITLE [IDELETE 61 TILE [change [ Additan
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
Y -§T-2P 64 CITY-ST-2IP

s’ G NATU R E @-’éun TYPED DR PRINTEI; NAME O

14. | do hereby certify thal the information supplied with this filing s voluntarity furnished and does not qualify for the exemption stated in Sachon 118.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Ghapter 617, Florida Statutes: and that my name

appsars in Block 12 or Biack 13 if (:hanged or on an attachment with an address.

@ e,

/vo,% 305-,220 0709

F SIGMING OFFICER ON DIRECTOR

ate Daytirne Paora &




