FILE NOW: FILING FEE IS $61.25

s

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nane

CUBAN MAUSOLEUM INC.

N93000000700 (5)

Principal Place of Business

Mailing Address

AR AR AU

2960 CORAL WAY 2960 ¥
MIAME FL 33145 145
3. Date Incorporated or Qualified 3a. Date of Last Repart
02/11/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEY Number Applied For
[21] 26) 6535 S.W. 26 St. 650575188 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, efe. 5. Gertificate of Status Desired 0 $8.75 Additicnal
[22] [27] Feo Required
City & State | CityaState 6. Election Campaign Financing $5.00 Mmay Bo
23] 28] Miami. __FI Trust Fund Gontribution O Added to Fees
Zn Country Zipr T Country 8. This corporation has liability for intangible tax under s. 193.032,
24] 25] 28] 33155 30] Florida Stalutes O vYes ONo
8. Name and Address of Current Reglsterad Agent 10. Hame and Address of New Registered Agent
81| Name
FERNANDEZ;‘ GRISEL 82| Street Address (P.O. Box Number is Not Acceptable)
6535 S.W. 25 ST.
MIAMI FL 33155 %
84| City 85| Zip Code
FL [*]

or ragistered agent, or both, in the State of Florida. Such chan

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Its registered office

was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signat, re, Typed o printed name of reyi stered agent and tit e 1 applicabie. (NOTE: Registered Agenl signatue required when reinstats g} DATE

12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [CIDELETE LATLE [OChange [ Addition

NAME PEREZ ROURA, SILVIO A 12 NAME

streer anoress | 223 SHORE DR. 1.3 STREET ADDRESS

CTY-ST-2iP 5. MIAMI FL 33133 1.4 CITY-5T-21P

TTLE STD ClpeLETe 21TME [chenge [ Addition

A FERNANDEZ, GRISEL 22NAME

srreeranoress | 6535 S.W. 25TH ST. 2.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 2 4CITY-ST-2IP

TITLE D [CJDELETE 3.3 TIMLE [Crarge [ Addition

NAME EVELI), CEPERO 32 NAME

sIReET aDORESS | 10355 S.W. 40 ST. #537 33 STREET ADDRESS

CITY-ST-2IP MAM| FL 33165 34.GY-ST-ZP

TILE [CIDELETE 41 TITLE ClChange L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2F 44CITY-ST-21P

TILE [ JDELETE 51TILE [Qchange 1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cy-§1-2IP 5.4 CITY-5T-2IP

TILE CIDELETE 61TLE [Octhange  [) Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY - 5T-2IP

14, 1 do hereby cert

that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that tha information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _Glatae 0 Fospaudee  aufoh  Godudiu )

CR2E037 (12/95)




