’
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2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N94000000305
1. Entity Name
ﬁ\lSCOTéIACDN CUBANA DE REFINADCORES DE AZUCAR,

Principal Place of Business

4250 INGRAHAM HIGHWAY
COCONUT GROVE, FL 33133-6718

Mailing Address

4250 INGRAHAM HIGHWAY
COCONUT GROVE, FL 33133-6718

RRTIBARM DT AT

Apr 28,2008 08:00 AV
Secretary of State

' DO NOT WRITE IN THIS SPACE

01162008 No Chg-NP

CR2ED37 (4/06)

4. FEI Number Applied For
65-0477623 Not Applicable
. ; $8.75 additional
“ 5. Certificate ot Staius Desired O Fes Required

6. Name and Addreas of Current Registered Agent

BLANCO, LIANA M
4250 INGRAHAM HIGHWAY
COCONUT GROVE, FL. 33133-6718

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 arm familiar with, and accept
the onligations of registered agent.

SIGNATURE
Signature, typed or prinled narme of registered agent and Lbe f applicable {HOTE Register e Agen! mgnaiure '6quIred wnen reinsiatng) DATE |
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be UOAnn0a25107
Due by May 1, 2008 Trust Fund Conirtbution, Added to Fees US."'EE] .-_"I_jB—E”:iD 13_{'1{ 51 . '|f5
10. OFFICERS AND DIRECTORS
TIFLE P
NAME BLANCO, LIANA M i
STREETADDRESS | 4250 INGRAHAM HWY
CTY-ST-2IP COCONUT GROVE, FL 331336718
TILE S
NAME BLANCO, EMMA R
STREET ADDRESS } 4250 INGRAHAM HIGHWAY
CirY-S1-2P COCONUT GROVE, FL 331336718
TLE
NAME : - - ' :
STREET ADDRESS : 1
av.s1.ze DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Cry-S1-2IF

1IMLE

NAME

STREET ADDRESS
CITY-ST-2IF

LE
NAME L
STREET ADDAESS : : -

Ty -SF.27IP

12. | hereby certify that the information supplied with this Mrdg does not qualty for the exemptions contained in Chapler 119, Flonda Statutes. | further certify that tha information
indicated on this report or supplemental report 1s true and accurate and Ihal my signatura shall have the same lagal effect as If made under cath. thal | am an officer or director
of the carporation or the recewer or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes. and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all cther like empowered
Gos) 190-9225

SIGNATURE: %ﬂ/}wx Elaroen (Kiomn M gﬂﬁmﬂ) 011/25/03 5] 77¢

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR /.




