SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT OUE ON OR BEFORE 8/7/96: $61.25 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

r NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATlON 1 0 Sandra B. Mortham
ANNUAL REPORT A Sectetary of State
1996 G DIVISION OF CORPORATIONS FILED

DOCUMENT #  N92000000384 (9) of SEP -4 PM 1: 06

1. Corporation Name

PUENTE DE JOVENES PROFESIONALES CUBANOS, ING. CuGhic A i ST ATE

i

Principal Place of Business Mailing Addrass At - .
201 BRIGKELL AVE 201 B e o B s S
o ar e v e ~03/13¢96 -~01001 --001
MIAMI FL 33131 MIAMI FL 3313t '4'1*#?1%_1_;—';-' =5u Hkksbl 20
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/19/1992 05/01/1995
2. Principal Place of Busine 4. FEI Number Applied For
n [ 26 :;m D‘\ 690043070 Nat Applicable
Suite, ARl #.4lC. Suifg,hot %, elc. i . ) $8.75 additional
—2;‘ % “‘ \ -;,-I g‘\v& . E. Certificate of Status Desired |l Fes Required

City & Stajg A~ . City & Sﬁlf. \ l 6. Election Carnpaign Financing $5.00 may Be
;;l M‘&’M\ 3 H— E kd_Vm ) F.-— Trust Fund Contribution D Added to Fees

leq);x" C°”“"‘ ~\ Zipg\ ﬁf‘ CO‘J""I ? 8. This corporation has liability for intangiblg tax under s 199.032,
;4_1 o) & 25 A‘bg&\ 2% A |30 AT AT Fiaridia Statutes [Dves MNO
81

9. Nama and Addreas of Curreni Reglstered Agent 70, Name and Addreas of New Reglatered Agant
(] -. P ' A I‘
GUTIERREZ, MICOLAS JR. ES % ?;;&W B:jf‘ %%?%’g&%l?"}ﬁeﬁ 9—*
701 BRICKELL AVE. _ o oy %ﬁ%mm {vye
= MANI FL 30181 al ey S !LT“(’J _
‘ M , FL ] AR

11, Pursuant to the provisions of Sections 517 .0502 and 617.1508, Florida Statutes, the above-named corporatiof submits this statement Tor the purpose of changing its registered
» office or registered agem, or both, in the State of Florida. Such change W
a i 4

as authorized by the corpaoralign's boar of directors. | hereby accept the appointment as registered
agent. | gra famjliar with, 8 capt the ohlgations f. Section 617. . FloridgBtatuiey. .~ y,
AT okt Jucdazh) o)
AL [LACHA AR | 41 ' e

L vl

SIGNATURE y )

atde “dgrered Agont signaflup req b i Baj
12. OFFICERS AND DIRECTORS 13. b AOD T NSICHANGES TO OFFICERS AND DIRECTORS IN 12 ©
ne DP AVE TR DELETE 11HILE DIF / 3a [JChange [ Adiition g
KAME RODRIGUEZ, RJ. 12 NAME ) - IR, . P~
smecvaoness | 2655 LEJEUNE RD STE 805 13 STREET ADDRESS WWJ%L\?D. JSI\'&@&EL‘ - ,_8u
Ty S1- 7P CORAL GABLES FL varv-stze LW s G!%S'l. &
TE gUTERREZ MICHOLAS J. R [Torere 21TLE G,% . - N L T Change [ Adaion O
NAME \ . 22NAME TTER . . N
STREET ADURESS 701 BRICKELL AVE., SUITE 1900 23 smmeer aoess N0 S_%ZU;R JE{‘. ’ Id]LAS 3.
GTY - S1-21P MIAMI FL sacmv-stze 1 Miamn YL rﬁ‘{ )
TLE 1) [ZRDELETE BTITLE ,, T Jrange [ Addition
NAME FERNANDEZ, ALEXANDER ESQ 32 MW 3 : , E‘S%fﬁ
SYREET ADDAESS 1281 BRiGKELL AVE STE 1500 3.3 STREET ADDRESS f) o ' [ w
CITY-ST- 2P MIAM! FL 34.CITY-5T-2P A

MLE [JChange [ Adaition

D5 [ DELETE A1 TILE e
NANE FERNANDEZ, OLEG ALEMAN ES 4.2 WAME T @
smeaooress | 7641 NW 56TH ST 43STREET ADDRESS | - ﬁ%%ng Elflm; \D
£V ST-2F :)MAM‘ FL ot 440y 5127 SNI_’ ) hnAng U\ =
TIME DELETE 51TTLE - Change Additian
e DORTA, MATIAS R 52 AME éu_o REV RAMON ‘ﬁ\@‘

STREET ADDRESS 201 S. BISCAYNE BLVD., #2601 MIAMI CENTER 5.3 STREET ADDRESS | E,‘r:}f:ﬁ
CTY-ST- 2P MIAMI FL 33131 54CITY-ST-2P aledn FLLQ')\D’IO .
e D PR oaete 61TALE D ! J [JChange  JX] Addition
NAME SANCHEZ, IGNCIO E. ESQ 62 NAME A
STREET ADDRESS 201 § BISCAYNE BLVD &3 STREET ADDRESS | H45 4
5 | FL 89 poresze L MEAMTE HEACH , O 5201
14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemgHtion stated in Section 119 07(3)k), Florida Statutes |

turther cerlity that the infarmabion indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if
rmade under oath, that | am an officer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes. and
that my name appears in Block 12 or Biock 13 if changed. or on an attachment with an address

SIGNATURE: N TRREE Y




