- & FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEFARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N94000000300 (3)

. Corporation Name

CUBAN'S AMERICAN PUBLISHER'S ASSQCIATION, INC.

A A

Principal Place of Business Mailing Address
4730 WEST FLAGER STREET P.OBOX 441776
MIAMI FL 33134 MIAMI FL 331441776
3. Date Incorporated or Qualified 3a. Data of Last Report
01/21/1994
2. Principat Piace of Business 2a. Mailing Address 4. FE! Number Applied For
2 26] 20083 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, stc. 5. Cortificate of Status Desired 0 $3.75 Additionat
§| m Foo Roquired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added to Fess
Z1p Country Zip Country 8. This corporation has kability for intangible tax under s. 189.032,
24] |25] [20] [30] Florida Statutes (1 Yes [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1| Name
LOPEZ. OVIDIO B2| Streot Address (P.O. Box Number is Not Acceplahile}
5800 SW 19TH ST
MIAMI FL 33155 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
e was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. [ am

of registered agent, or both, in the State of Florida. Such chan%
farmiliar with, and accapt 1ho cbligations of, Section 617.05603, Florida Statutes.

SIGNATURE _  _. e
Signalu-e, typed of peirled name of registered agant and Hitlg it applicarie [NQTE" Regstarad Agant signature required when reinstating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP [IDELETE 11TILE [IChange ) Addition
NAME LOPEZ, OVIDIO 1.2 NANE
sTreeT aooress | 9% HB00 SW 19TH ST 1.3 STREET ADORESS
CITY-ST1- 21 MIAMI FL 33155 1.4 CITY-S1-2P
TINE Dvs CIDELETE 21 TILE Clchange [ Addition
NAME RODRIGUEZ, VICENTE P 27 NAME
sree) aporess | %6 5800 SW 19TH ST 23 STREET ADDRESS
Ciy-51-2P MIAMI FL 33155 2 40IY-ST-2P
TITLE DT [CIDELETE 31TTLE [OChange [ Addilion
NAME TORRES DIF, FRANCISCO 32 NAME
streel aooress | % 5800 SW 19TH ST 33 STREET ADDRESS
CITy-ST1-2IP MIAME FL 33155 34 0ITY-ST-2P
TIliE [CIDELETE 41 TILE [change [ Addition
hAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-51-71 44CITY-ST-2P
TULE [JOELETE 51TMLE OJcChange  [J Addition
HAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
ChTy-§1-21P 54 CITY-§T-2P
TISLE [JDELETE 6.9 TITLE {change [ Addition
RAME 52 NAME
SIREET ADDRESS §:3 STREET ADDRESS
CHY-ST-21P 6.4 CITY-ST-2IP

14. | do hereby certify that the infor
certify that the information in
vaih; thal | am an officer or

ddrass.

N supplied with this fiing is voluntgrily fumnished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
ial agrual report is true and accurate and that my signature shall have the same
e empowerad to axecute this report as required by Chapter 617, Florida Statutes and that my name

legal effect as if made under

? ( -3¢

Daytime Phone #

CR2E037 (12/95)




