FILE NOW: FILING FEE (S $61.25 FILED

Y -
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 20, 1999 8 . 00 am 3
CORPORATION Katherine Harrts Secr etary of State g
ANNUAL REPORT Secretary of State 90088 005 ****5] 25
1999 DIVISION OF CORPORATIONS 02-20-1999 :
DOCUMENT # N94000000305
1. Corporation Name
ASOCIACION CUBANA DE REFINADORES DE AZUCAR, INC. ‘ | ||||I| II I I" I I m I I||| ||I|
* CBaathe BBt
Principal Place of Business Mailing Address S ‘
16 SEVILLA AVE 16 SEVILLA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed — —[
2] 0] 01/21/1994 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number o . : Applied For .
22 27] 650477623 Not Applicable '
City & State Clly & State S ICertifcate‘of Status Desired - [ $875 2 gg._i_t_iop al. . !
23 ;8] : - Fes Required
Zip Country Zip Country 6. Elsction Campaign Financing $5.00 may Be
24 [m E EE’ Trust Fund Contribution . D Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registerad Agent
81| Name . IR
BLANCO, ALFREDO JR 82| Street Address (P.O. Box Number fs Not Acceptabla) ;
18 SEVILLA AVE. , : o
CORAL GABLES FL 33134-5117 & o : o :
84| City o FL ,ss Zip Code
1. Pursuant to the pravisions of Sections 617.0502 and 617.1508 Florida Statutes, the above-named ¢orporation submits this statement far the pwiposa .of changing its registered
office or registered agent, or both, in the State of Flotida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. , :
SIGNATURE i
Signaturs, typed or printed name of registerad agent and tite If appiicabls, {NOTE: Registerad Agent signatire required whan rainstating) DATE o
12 OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
Tme D [ DELETE 11TME : [JChange  [JAdditen] —, :
e BLANCO, ALFREDO JR. 120w .
smeeTaporess| 16 SEVILLA AVE 1.2 STREET ADORESS vl
crv-st.ze | CORAL GABLES FL 33134 14 CITY-ST-2IP . g
TME D {7 DELETE 21TME [JChange  [JAdditen | © :
NAME PUJOL, JOSE L 22NAE :
sTreeT anoress| 782 NW LWJEUNE RD SUITE 529 23 STREET ADORESS :
erv-st-ze | MIAMI FL 33128 2. 4CTY-87.2P
TME D O OELETE 31TME : [ Changs Gmuiuon_, 5
NAME BLANCO, LIANA M 82 Name . L. - e :
STREeTADDRESS| 4250 INGRAHAM HWY., 3.3 STREET ADDRESS
or-stze | COCONUT GROVE FL 331336718 34.CI7Y-§T-210
TILE [ DELETE 41TME [JChange [ J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CIY-$T-2IP 44 CITY-ST-2IP
TIME [ DELETE 51 TIMLE {OChange  []Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54CITY-ST-2P .
TIME O DELETE S1TLE ' X - [Changs [ Addition '
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-ST- 7P 64 CITY.ST.2Ip

14. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 11 9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai report or suppiemental annual report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an
officer or director of the corperation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.,

{GMARURE, BEQUIRE

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 President - February 6, 1999 - (305)666—‘6553

Tavime Brmme &

SIGNATURE:




