B R

- FILE NOW: FILING FEE IS $61.25 i

NONPROFIT S, FLORIDA DEPARTME NT O7 STATE
CORPORATION ) Sancha B Morihan :
ANNUDAL REPORT : 1 5 Secretary of State
1996 : ..,,,;_,,},ﬁ:«"; DIVISION OF CORPORATIONS

- o
D

OCUMENT # N94000000845 (7)

Corporation Name

CUBAN NATIONAL HERITAGE CORP.

e | |||

2600 SW 3RD AVENUE 2600 SW 3R0D AVENUE
01 301
:’"g'm Ft 33129 :]”SA”I FL 33129 37 ﬁaé_i%?poralud or Qualifiod 3a. Date of Last Report
o o L 02/18/1994 06/14/1995 N
2. Principal Place of Bus:ness 2a. Mailing Address 4. FEI Number _|Applied For |
[21] || e 650468553 Not Applicabilo
Suite, Apl. #, efc. Suito, Apt, &, . iti
uite, Apl. #, ete | LR, Apt. &, etc 5. Certificate of Status Desired M $8.75 Adqmonal
@ L e B - - Fee Required )
City & State | Ciy & Sate 6. Election Campaign Financing - $5.00 may Be
El e _?4}1 o e e ] TrustFundd Gontribution o ] Added to Fees
o Country | &p Country 8. This corparation has labity for intangible tax under s. 199,032,
[24] 25 el 3] | Fionda Stanaes O ves Oho |
9. Name and Address ol Currﬂl_flggﬁiitgred Agent - a 10. Name and Address of New Registered Agent
81| Namo
BUSTAMANTE, ALBERTO S Il (82| "Strct Aviche: 0. Box Nuniber Ts Mot Acoeptabiey 1
233 S SEMORAN BLVD s
ORLANDO FL 32807
"ga| &y FL Ias Zip Code

M. Pursuiant to the provisions of Sections 617 0502 and 617 1508, Flonda Stalates. tha atiave-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such changs was authorized by the corporation’s toard of d-octors, | hereby accept tng appaintment as registered agent. | am
farnihar with, and accept the ohiligations of, Saction 617.0903, Florida Statules

SIGNATURE . . o

| T e O B e L Pt Age st sl g o Dl &
12. . OFFICERS AND DFECTORS I B - AD; NGES 1O WHICERS AND DIRECTO S 177 g
e D [IoeLete 11 TILE [Chang=  [7] Addilion =
NAME CABARROCAS, DAVID 1 7 NAME 55
smeera00atss | 4086 EL PRADD BLVD 13 STHEET ADDSESS o
LTy -8T-21e COCONUT GROVEFL 33133 o Qoeovesre o &
TINLE D ﬂDElEIE 2T D M cnange [ Addilion | O
HAME CANDELA, HILARIQ 22 NAME Cobelo, Armando
STReET AooRess | 10900 SW 53RD AVE 23stReET 00REss | 5200 SW Bth Street, Suite 112
CiIY-S)-2IF MIAMI FL 33156 o - 2 40Y-4T- 2P Miami, Florida 33134
TITeE b [CIDELETE 3ITILE [JChange  [J Additon
MAMIE CASAMNOVA, SALOME 32 NAME
streeTaconess | G50 QCEAN LN DR APT 100 3ASTHEF ADDRE S5
oy ST-2p KEY BISCAYNE FL 33149 S IE 1S {0 R S — _
TILE D [CIDELETE 41Ttk [ Changs [ Additan
HANE FERNANDEZ-CONCHESO , MARIA T 4 2NaME
sTheeTA0DRESS | 350 GRAPETREE DR TH 412 4 ISTRFET ADDRESS
CTy-ST-2 KEY BISCAYNE FL 33149 U IEETVIVE- e N S o _
TILE D [C1DELETE 51TITLE [IChange [ Addition
NAME ABASCAL, GERARDO Il 52 NAME
STAFET ADDRESS 2730 SW 3RD AVE #301 S 3 STREET BOORESS
CITY-S1-2P MAMIFL33120 _ dssomest oz
TILE CJoeLete 61 11ILE D [Jcnangs Addition
NAME 67 NAME Godoy-Arnoldson, Malvina
SIREE! ADDRESS 63SIRELT ADDYESS | 1408 §. Bayshore Drive
DIV -S1-2p beclv-st-2b  Miamji, Florida 33131

14. 1 do hereby certify that the infonnation supphed with this filng is voluntarily furmished and dooes not qualify for the exemplion stated in Saction 1 12.07(3)ik}, Florida Statutes | further
certify that the information indicated on s annual oport ar supplemental annual report is rue and accurats and thal iy signaiure shall have the same legal effect as it made undor
oath; that | am an officer or director of tig corporation or the receiver or trustec empowarad 1o execute this report as required by Chapter 617 4 orida Statutes: and that my name

appears in Block 12 or Biock 13 if changed. or on arpa yachr ty-ith an .
s o T -t
: = 2 5L /2
SIGNATURE: _ L — “ , _ _ , i
SIGNATURE ANDTYPED OR PRIt WEME OF SIENING OFFICER OR MMRECTOR Chates Dzt Progew: &




