FILE NOW: FILING FEE IS $61.25 | FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 20, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ' ecretary Of State
04-20-1999 90075 029 ****5] 25

1999 DIVISION OF CORPORATIONS

DOCUMENT # N93000003011

1. Corporation Name

CUBAN SOCIETY OF TOURISM PROFESSIONALS, INC. —

Principal Place of Business Mailing Address
% NICOLAS CRESPO % NICOLAS CRESPO
330 W HEATHER DR 330 W HEATHER DR
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
. Princip-al Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 07/07/1993
Suite, Apt. #, etc, . Suite, Apt. #, etc. 4. FE| Number Applied For
;l - L. - 27I L. -~ . N o 65—045(”89 5 L Not Applicable
- - . —
m City & Stato Clty & State 5. Certifcate of Status Desired [} $8.75 Acditonal
23 ;E] Fee Required
Zip Country Zip : Country 6. Elaction Campaign Financing O $5.00 MmayBe
[24] [25] 29 [30] Trust Fund Contribution Added to Fees
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
CRESPO, NICOLAS 82| Street Address (P.C. Box Numbar is Not Accaptable)
330 WHEATHERDR
KEY BISCAYNE FL 33148 83
' : 84| City FL 85| Zip Code

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation’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 Signature, typed or printsd name of regisiered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS |, 13 ADDTTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE P . ] DELETE 14 TMLE [OcChange  []Addition
NAME CRESPQ, NICOLAS 1.2NAME
smreeranoress| 330 W HEATHER DR 13 STREET ADDRESS
CITY-5T-ZP KEY BISCAYNE Fl 33149 14 CITY-ST-2P
TMLE D [] DELETE 21TME [JChange  [JAddition
NAME ARENCIBIA, ROBERTO 22 NAME
streeTancress| 11077 NW 36 AVE 23 STREET ADDRESS

1 ewstze [MAMIFL3MG? —— - ~ o : - 2 acmyvs-ze : : . . R
TME D ] DELETE 34TME (Ichange  {JAddition
NAME - | DEXTER, MARIE L. 3.2 NAME
smeeTaoceess| 330 W. HEATHER DR. ' - 33STREET ADDRESS
CiTY-§1-2P KEY BISCAYNE FL 33149 3.4 CITY-ST-ZP
ME D _ ] DELETE 41 TILE . [JChange  []Addition
NAME PEREZ, ROBERTO ‘ : 4.2 NAME
swreeT aboress| 4580 S.W. 128TH AVENUE 43 STREET ADDRESS
CITY- ST-ZIP MIAM; FL 33175 44 CITY-5T-2P .
TIE P {J DELETE 5.1 TITLE [CChange ] Addition
NANE GONZALEZ, JOSE A 5.2 HAME
streeT aooress| 6831 147 AVE SUITE 3H 53 STREET ADDRESS
CTY-ST-2IP MIAMI FL 33193 S4CITY-ST-ZP o ‘
TME D 1 DELETE 6.1 TMLE [Change [ Addition
nme- - { MENENDEZ, JOSE A. 62NAME
sreeTaooress| 14301 SW 74 TERR 6.3 $TREET ADDRESS
CITY-ST-ZP MIAMI FL 64 CITY-ST-7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corporatign ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang r on an attachment with an address, with all other like empowered. .

SIGNATURE:

S Wealililezse,, /REs 0807 gf2 /oy 043618

0031850

—
ATV A AT A ATV

IMTER HAME OF SINNING OFFEICED AR DNIRECTOR %



