FILE NOW: FILI

NONPROFIT ; ﬂve % [LORIDA DERARTMENT OF STATE
CORPORATION il Sandra B, Mortham
ANNUAL REPORT ; W- Secretary of State

DIVISIOR OF CORPCRATIONS

i ¢y
L00 wh 15

1997

DOCUMENT # &/ 938000 0.3 //

1. Corporation Name A

CUBAN.SOCIETY OF TOUR ISH] PROFESSIONALS, TNE.

Mailing Address
fot/icolac Crespo
330 &/ Healhen Or,

Principal Plgce of Business

clo Mrsola s Crespo
330 W Healhan On,

NG FEE 15 $61.25 Jverdid AY.

i
i

FILED
970CT -6 PM 3: L2

ECRE TARY OF STATE
T%L%.I?TMSSEE, FLORIDA

/(fr 6 75¢ 47&/‘ y, Fe 33/¢f (fy 6’-"“7”"-, ;/ 33/‘/ 3. Date Incorpprated or,Qualified | 3a. Date of Last Rpparl
o7/01/i9g> | 3 /3//7¢7
2. Principal Place of Busingss 2a. Mailing Addross 4, FEI Number _ Applied For
21 . ) El M_fj "a/{)mm Nol Applicable
Suite, Apt. #, elc Suite, Apl. #, elc. L o
I P P 5. Certificale of Status Desired O $8.75 Add_lllonal
EI ;l Fee Requirsd
City & State | Ciy & Stale 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 ’E] |20] 30| Fiorida Slalutes ves [ nNo
8. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglsterod Agent
CRESP O, Nlcoents 81 Nare
3 3 o kj‘ /?/“ )z 0& 82| Streel Address (P.C. Box Number is Not AcGoptable)
Migare, FL 3347 83
84| City 85| Zip Code

FL

11, Pursuant 1o the provisions ol Scclions 617.0502 and 617.1508, Fiorida Stalules, the above-named corporalicn submits this statoment for the purpose of
office or registered agent, or bolh, in the State of £ lorida Such change was authorized by the corporation’s board of directors. | hareby accepl the appointment as registered

agenl. | am familiar with, and accept the oblgatons of, Seclion 617 0503, F lorida Statutes.

SIGNATURE _____

changing its regislered

BIgNBTLTO typedd 6 printcl naatie o rog slercd ages § and Ble d gl cablo OTE Fegislered igen sgnalare roquied whon reinsiaiing) GATE
12. 2 QFFICE RS AND DIRECTORS 0 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHSE‘ 12
e DLLETE TTTLE Change Agdit
NAME QRESPO, MiCornts 12 A 1 DDE{%{.@%%_%?—E 4___6_[:";
SWETAO0RSS | 338 Lo/, SeaThern O, 13 STREET ADURESS **;**él 25 WaNRRE], 2T
oTY-ST-ZF | A s e Lt 33/ f/? 1400TY-51-2P e e
MLE v U oELene - 21 TMLE Fs) JX Crange T Adaition
NME ARENC 314, Fobew.re 22 NAMD
SHEETADDRESS | £/ O PPA B/ BC 14, Ave. 23 STREET ADDRESS
civ-si-ze | ATLAATY ) FmE-B3/£ 7 2 4CHY-ST- 7P
e 7 [T oeLete 31TIME [ change T Addition
HAM ﬂf'ﬂ r(f-@ Al re” £ . 32 NAME
sigroonss | I3Q W HeaZbern De, o 33 STAEET ADORESS
G- T2 45 /S / 34 CY-§)-20
TITLE ly(*‘iy m_y&/‘:’fé %2 ELETE7 4110LE o [T Crange P dation |
HAME STEINV A1 4 3 NAME Pre&z, Roe TS
STREET AODRESS | QW £B 28 € AYhS Jowe £ -Sﬂrffz‘lad 43 STREET ADDRESS V,’a Lb 729 Ave.
CITY-ST- 2P sramt , L A 44011Y-5T- 2P AR AY ¢, S LIS 7tf,ﬁ -
TITLE — DELETE S1UTLE Change Addition
HAME 613”2.4(.6‘ z, Jose A. 5.2 NAM ve
sreeraoviess | EF DL /T Rve., Svire _3 /‘/ 53 STREFT ADDRESS
ervste | ML AL, Kol B3 /7i 54 CIY- §7- 2P o
TITE ’ L preee 61T0LE N Change  [J Addition
NAME AIENEVOHE X ﬁjf /? ' 52 NAME
STREETADORESS | Jof Ber ! S#/ 78/ Jea r. 53 SIALET ADDRESS
cry-s-20 | LA Z 53/832 640ITY-51-2P

14, f do hereby cartify thal the

appears in Block 12 or 13 il.changed, or on an atlachmenl with an address,

SIGNATUR

i?fﬁrmation supplied with this Tiling does not qualify for the exermption slated in Section 119.07(3)i), Florida Statutes. { further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made undoer oath; thal
I am an officer or director of the corparation or the receiver or truslee empowered to execule this report as required by Chapter 617, Florida Stalules; and that my name

Arcoens CREFP Y /0/3/9'7 o V-3¢ /820

NING OFFIGER OR DIREGTOR

Daytims Phone ¥

! [P 4

CR2E037 (9/96)



