LING FEE IS $61.25

NONPROFIT e S0, ELORIDA DEPARTMENT OF STATE
" CORPORATION & Sandra B Mortham
A‘NNUAL‘REPORT Secretary of Slate
DIVISION OF CORPORATIONS

1996 . -»
00004352 (1)

DOCUMENT # N930

1. Corporation Name

ASOCIACION CUBANOS Y CUBANOS AMERICANOS RETIRADO

SEVELEUO NG O A

Principal Place of Business Mailing Address
2550 5W. 2ND STREET 2550 SW. 2ND STREET
MIAML FL 33135 MIAMI FL 33135
4. Date Incorporated or Qualified 3a. Date of Last Feport
09/27/1993 0719y 1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;] m 65-04%82 1 Not Applicable
Suit #, etc. Suite, Apt. #, etc. it
uite, Apl. #, etc uite, Apt. #, el &, Cerlficate of Status Desirad O $8.75 Add_utlonal
—2}1 E] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
—2—3] 28 . Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporatian has liability far intangible tax under s. 199.032,
?41 25 29 E\ Flarida Statutes 0 ves CINo
5. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
B1| Name
pUIROS, Mlmm E 82| Steet Address (P.O. Box Number is Not Acceptable)
444 SW 64TH CT.
MIAMI FL 33144 83
* 84| City FL \ss\ Zip Cade

11. Pursuant lo the provisions of Sections 617.0502 and 61 7.1508, Plarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or bath, in the State of Fiarida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
famitiar with, and accepl the obligations of, Qaction £17.0503, Florida Statutes.

QIGNATURE __ o e — e . S —— [ . [,
Signatuaré. typad o prit2d name of 1egsterad agent and The f a bl (NOTE- Fragistersa Agent sigrature redquired when reingtating! DATE G

12. DFFICERS AND DIRECTORS 13. ADDIIONSCHANGES TO OFFIGERS AND DIRECTORS IN 12 2]

e ‘_"—D CIDELETE 11T [JCnange ] Adotion g

NAME RODRIGUEZ, CEPERE L 12 NAME r

steeetaooeess | 1910 SW. 32 PL 13 STREET ADDRESS g

CIvY -51- 79 MIAMI FL 33145 14 CITY-5T- 2P &

TIRE D CDELETE 21TIILE [QCrange L) Additon &2

NAME AGUILERA, ARNALDO A 22 NANE

sreces aooress | 2950 SW. 2 ST. 23 STREET ADDRESS

CiTy-S1-2P MlAMl FL 33135 2 40(TY-5T-2IP

TIE D [JDELETE 31 TALE [JChange [ Addiion

NAME NARANJO, EMILLIE 32 NAME

smeeranoress | 31358 N. BLVD. 33 STREET ADDRESS

CITY - ST- 21P TAMPA FL 33609 34 CTY-S1-BP A LI bt

TMLE D [CIDELETE S1TMLE OOy AT T bRhe [ Additon

wwe | QUIROS, MiRIAM E £ 2neE -04/17/96--01071--005

srneer apoeess | 444 SW. 64TH CT. 43 STREET ADORESS #A¥E1. 25

Ciy-S7-2IP TAMPA FL 33609 44 LTy -ST-2P

TILE [JDELETE 51 TILE [QChange [ Acdition

NAME 5.2 HAME

STREET ADDRESS £ 3 STAEET ADDRESS

CITY-ST-2F 5 4 CITY-51-21P

TITLE [IDELETE 61TTLE [Jchange T Addition

NAME 62 NAME

STREET ADDRESS § 3 STREET ADORESS

CITY-S1-2P £4CITY-ST-2IP "')17’{? 69 fR

14. 1 do hereby certify that the information supplied wilh fiing is voluntarity furnished and does nat quality for the exemplion stated in Saction 119.07(31K), Florida Statutas. | further ~

certify that the information indicated on this annugrepo supplemental annual report 1s true and accurale and that my signature shall have the same lagal effect as it made under

oath. that | am an officer or director of the cor Zation or theeceiver or trustee empowered ta exacute this repon as required by Chapter 617, Flonda Statutes; and thal ry name
appears in Block 12 or Biock 13 frghanted. gf on an attachmgnt with an address.

Si GNATU RE: 450 OR FRINTED NAME OF SIGNIRG OFFICER O DIRECTOR T T T g"/na’ve 7jﬁ é T DapmePone s
—_—— |

T OAZSAT




