FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
aanen B, Morthams Apr 17 1998 8:00am

CORPORATION
Saecretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # N93000003011 (4)

. Corporation Name

CUBAN SOCIETY OF TOURISM PROFESSIONALS, INC.

0 0O

Principal Place of Business Mailing Address
% MICOLAS CRESPO % NICOLAS CRESPO 3. Dato Incorporated or Qualified
330 W HEATHER DR 330 W HEATHER DR
KEY BISCAYNE FL 33143 KEY BISCAYNE FL 33145 -
4. FE!l Number Applied For
I— 65—045“)&9 Not Applicable
2. Principal Place of Business 2a. Mailing Address
inclpal Fla ue! "o 5. Cartificate of Status Desired ] $8.75 Additonal
21 ;;] Fee Required
Suite, Apt #, elc. Suite, Apt. #, slc. 6. Elaction Campaign Financing $5.00 Mey Bo
22 27 Trust Fund Contribution D Added to Feas
City & State City & State 7. Is this nonprofit corporation & homaowners association?
23 26 Cves Ono
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m ;l m \;I Personal Proparty Tax due Jdune 30. D Yas O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CRESPO. NICOLAS 82| Street Address (P.O. Box Number is Not Acceptable)
330 W HEATHER DR
KEY BISCAYNE FL 33149 63
84] City FL ]asl Zip Code

T1. Pursuant 1o the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpoass of changing its registered
olfice or registared agent, o both, in the State of Florida Such changs was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE Signature. typed o printed name o registered agent and titie i applicable (NOTE: Ragistered Agent signature raguired whan reinalating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE P [J bELETE 11 TITLE [ change [ Addition
NAME CRESPO, NICOLAS N RFITY:

streeTapDress | 330 W HEATHER DR 1.3 STREET ADDRESS

CITY -5T-21P KEY BISCAYNE FL 33149 1.4 CITY-ST- 2

TINLE D 7 oECeTE 21TMLE O changs [T Addition
NAME ARENCIBIA, ROBERTO 22 NAVE C

streer apoREss | $9077 NW 38 AVE 2.3 STREET ADDRESS

CITY-S1-21 MIAM FL 33167 2.4 CITY-ST-2IP

TINLE D T_J DELETE 117ITLE [Jchange T Addition
NAME DEXTER, MARIE L. 3.2 NAME

staeeT aporess | 330 W. HEATHER DR. 3.3 STREET ADDRESS

Y -S1- 2% KEY BISCAYNE FL 33149 34.CITY-ST- 2IP

e D T beLETe 4ATIME [T Change L] Addition
NAME PEREZ, ROBERTO 4. 2 NAME

swreeTanoeess | 4580 S.W. 128TH AVENUE 4.3 STREET ADDRESS

CATY-ST- 2P MIAMI FL 33175 4ACITY-ST-2IP

TLE VP [T okcETe 511TIE T change [T Addition
NAME GONZALEZ, JOSE A 52 NAME

streetanpress | 6831 147 AVE SUITE aH 5.3 STREET ADDRESS

GITY.5T-7P MIAMI FL 33193 5.4 CY-S1-ZIP

TITLE D T OELETE 617TMLE [] change [ Addition
NAME MENENDEZ, JOSE A. 6.2 NAME

sinees aooness | 14301 SW 74 TERR 6.3 STREET ADDRESS

CTY-$1-21P MIAMI FL 6.4 CITY-5T-2P

4.7 hereby certily that the Information aup liad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information

indicaled on this annual repor of suppl emental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corpcn'aiu ot the racelver or rustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

NATURE:  ( “ohorirrgon N postistocrp, Poos. I3 /38 FoT7) 92

SIGNATURE: _ ¢ \

CR2E037 (10/97)




