SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096.
AMOUNT DUE ON OR BEFORE §/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 R

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPOHATIONS

DOCUMENT # N94000000355 (7)

1. Corporation Name

UNIDAD PROVINCIALES DE EX-PRESOS POLITICOS CUBAN
0S CORP.

Principal Place ol Business Mailing Addrass

DO

21 E]

S0t SW 6TH CT. 1271 W. BIRD STREET
MIAM FL 33030 HIALEAH FL 33014
3. Date Incorforaled or Qualified 3a. Date of Last Aeporl
4/1994 08/25/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For

Not Applicable

Suite, Apt. K, elc Suite, Apt. #, etc.

22] 27]

&. Cerlificate of Stalus Desired

[:l

$8.75 additiona
Fea Required

City & State City & State 8. Licction Camipa gn Firancing $5.00 May Be
;:q m Trust Fund Cantribuhon D Added to Faes
2p Country Zp Country 8. This carporation has liabilty for intangible tax under s 199.032
24 [25] 20} 30 Florida Statutes [JYes [JHo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglslored Agent
81| Name
lLOPIZ' JOSE A 82| Strest Address (PO. Bax Number s Not Acceptable)
1271 W. 83RD STREET
HIALEAH FL 33014 8
84 City B5| Zip Code
FL

agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE

11. Pursuant lo the provisions of Sections &17.0502 and 617.1508. Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florda, Such change was authorized by the corporation’s board of directars | hereby accept the appointment as regislered

Signature, lyped or printed name ol registered agerl and i It appicatile {NOTE Ragistarsd Agent signatue required when reinstanng} DaTe
12, OFFICERS AND DIRECTORS 13, ADDIIONSCHANGE S 10 OFFILE RS AND DIRECTORS 1M 12
TIME PD [T oecere 11TIILE [ JCrange  [_] Addiion
NAME GONZALEZ, ARMANDO 12 NAME
STREET ADDRESS 501 SW 6TH CT. 13 STREET ADDRESS
CHTY-ST-21P MIAMI FL 33130 1ACITY-ST-2P
TTLE oV [ Joecete 21TME [ change [ ] Additran
NAME LLOPZ, JOSE A 2 2 NAME
STREET ADORESS 1271 W. 83RD ST. 23 STREET ADDRESS
Oty -§1-21P HIALEAH FL 33014 2 4CNY-8T-2P
e D [Joecete A1TLE [T change T Addition
NAME ANAYA, BICMARC 32 NAME
STREET ADDRESS 878 SW 3RD ST. #7 335TAEET ADDRESS
CHY-ST-21P MIAMI FL 33130 34.0ITY-51-20
THILE D T ToeLere £1TITLE [ Terange T ] Adauion
NAME CREWS. CAHLOS 4 2 NAME
STHEET ADDAESS 251 SW 19TH AVE. 43STREET ADDRESS
CiTY-ST-2I MIAMI FL 44CNTY-5T-2F
TITE D [ Joeteme 517ME [ ] change [ Addition
NAME CORRALES, VICENTE 5 ZNAME
$TREET ADORESS 1800C SW 3RD ST. 5 3STREET ADDRESS
CIIY-S1-2F MIAMI FL 5 4CHTY-5T-21P
TITE [T eLere 6 THLE [ Tchange [ ] Aadition
NAME 52 NAME
STREET ACDAESS 63 STAEE! ADORESS
| CilY.ST-2¢ gALITY-SI- 2P

further certity thal the infermation indicated on this annual repart or supplemental annual repart

that my name appears in Block 12 or Block 13 if changed, or on an alachment with an address

14. | do hereby certify that the information supplied wilh this filing is voluntanily furnished and does not qualify for the exemplion stated in Section 113 O7{3)K), Florida Statutes |
is true and accurate and that my signature shal! have the same legal effect as if
made under oath; that | am an officer ar directar of the carporation or the recewver of trustee empowered to execule this repart as raquired by Chapter 617, Florida Statutes; and

(23 8192478

BIGNATURE AND YYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o™
e A3yt e/

Efayt\me Fhone ¥

CR2E037 (3/96)




