EIS $61.25

FILE NOW: FILING FE

NONPROFIT ¢
CORPORATION AR
ANNUAL REPORT %

1996

FLORIDA DEPARTMENT OF STATE

" Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporaton Name

DOCUMENT # N93000005690 (3)

éSOCiACION CUBANA DE LA INDUSTRIA DEL TABACO, IN

Frincipal Place of Business

201 SEVILLA AVENUE
SUITE 200
CORAL GABLES FL 33133

Malling Address

7035 SW 44TH ST.
MIAMI FL 33155
Us

1 O 0O

3. Date Incorporated or Qualifiod 3a. Dale of Last Repon

ALVAREZ, PEDRO A ESQ.
8941 S.W. 103RD AVENUE
MIAMMI FL 33176

12/20/1993 01/30/1995
2. Principal Place of Business ) 28. Mailing Adidress 4. FEt Number Appliad For
2| 7035 SW o/ SF o FLI310T [15] S A NOT APPLICABLE Not Applicatic
i H, Bt ite, Apt. #, elc. ini

Sute, Apt. #, st Sulta, Apt. #. eto 5, Certificate of Status Desirad O $8.75 Addiional
22 ?ﬂ Fae Requlred

City & State Gity & State . Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees

Zip Gountry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
[24] |25] [29] 30 Florida Statutes O ves X no

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Gity

FL 85| Zp Code

1. Pursuant 1o the previsions of Sectians 617.0502 and B17.15608, Fiarida Statutes, the above-namad corporation submits this statement for the purpose of changing fts registered office
or registerod agent, or both, in the State of Florida.

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

familar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE __ __ ... R

Signature, lyped or printee narie of registerud agent and tive f appiicable (NCTE: Regislared Agent sgnature recpalred when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D ﬁDELEIE 11TRLE >} . ) Change ﬂ Addition
NAME PLASENCIA, CONRADO 12 NAME OIEGO TRINIDRO
sweeraporess | 1269 SW 15TH TERR 1asmep o0iess | 2OGG1 SW. ¥ fve
CITY-§T- 20 MIAMI FL 33145 14 0ITY-§T-2IF i FL 23/ Fq
Tt D ’EDELE‘{E 21TITLE D _ P Cichange K] Addition
NAME POLLACK, MERCEDES T 22 NAE Nicolas . GuTiERREZ TR,
siReer aDDRESS | 3880 STEWART AVENUE L3 sTEETADDRESS | 26O/ BO. REYSHope DRIVE  SIE 00
CIFY-ST-70 MIAMI FL 2avimy-si-ze | A FLA- 33/33
TITLE 0 M DELETE 31 TILE D 2 . [ Change ﬂAdditian
h EIROA, CHRISTIAN L s2nAve BroLeow PAIILLA
strett aokess | 1035 SW 67TH AVENUE sssme s | §T7L Sw 124 S
Cily-§t-2p MIAMI FL 33144 acmy-st-me |y LA 323 17
T D x;DELETE 41 TIILE Clchange [ Addition
NANE ORDONEZ, JOSE M 4. ZNAME
sireel Aporess | 3305 ALHAMBRA AVENUE 4.3 STREET ADDRESS
GilY-S1- 2P CORAL GABLES FL 33134 44 CITY-§T-20
TITeE D FUE&ETE 51 TITLE [CIChange [ Addition
KAME MENENDEZ, MANUEL 4 52 NAME
streer ADDRESS | 3305 ALHAMBRA AVENUE 5.3 STREET ADDRESS
CY-S1-2IP CORAL GABLES FL 33134 5.4 CITY-$1-2IP
HILE D WiDeETe 6.1 TITLE [Change L] Addition
Nt RODRIGUEZ, ESTHER B s2hvE
staeer anoress | 600 BILTMORE WAY e | 6.3 STREET ADDRESS
GITY -ST-27 CORAL GABLES-FL 33134 { 6.4 CITY-ST-2P

14, | do hereby certify that the infarmathon
certify that the information indicated
oath; that | am an officer or directar
appears in Block 12 or Biock 13 if chbnded,

SIGNATURE:

ppl

ual reparf or supplemen

h fin address.

d with this §ing is voluntarity furnished andg does not qualify for the exemption stated in Section 119.07(3)(k), Florlda Statutes. | turther
| annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oration gr the receivef off trustee empowared to executs this report Bs required by Chapter 617, Florida Statutes; and that my name
4 ‘attachment
LY

J/po/zwé JI3 8373

smmnu"s AN

/
YPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Daytima Phone ¥

CR2E037 (12/95)




