FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CUBANQS CON FE EN ACCION INC.

DOCUMENT # N94000002390

Principal Place of Business

1633 W FLAGLER ST
1633

WIAME LAKES FL 33131
us

Mailing Address

15022 ROYAL PALM QOURT
MIAMI LAKES FL 33014
us

FILED

Mar 03, 1999 8:00 am
Secretary of State

- 03-03-1999 90124 043 ****61 .25

0023131

T

Z. Principal Place of Business

2] /£33 W Aaslex SH

2a. Mailing Address
26] 15022 oyl

[l eoud)-

3. Date Incorporated or Qualifed

04/25/19%4

Suita, Apl. #, efc.

Suite, Apt. #, etc.”

3 FEINumbar 5 —- = 7~ | ~|applied’For ~ |

2] /€33 27 650492474 Not Applicable
City & Stale City & State _ ) ) © $8.75 additional
E! M{r / ,’ . F/é—- El L{[’W - lﬂkes F(A- 3301y 5. Certifcate of Status Desired [0 Fee Required
Zip Country Zip Country 6. Etection Campaign Financing $5.00 May Be
|24 5] USAH 5] 33014 [30] - Trust Fund Contribution U Added to Fees
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
~ VALDES, ALBERTO B2| Street Address {P.0. Box Nuriber is Not Acceptable)
15022 ROYAL PALM COURT
MIAMI LAKES FL 33014 63
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dire
agent”| am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

this statement for.the purpose of changing its registered, |
ctors. | hereby accept thé appointment as registered )

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE TS [ DELETE 1ATME : OChange [ Addition
NAME ANDRADE, ARTURO 12 NAME
streer ADDRESs| 13233 S.W. 86TH TERRACE 1.3 STREET ADDRESS
CITY-57-2P MtAMl Ft. 331 83 14 CTY-ST-2iP
TME L [J DELETE 2.1 TIMLE [lChange [ Addition
NAME PEREZ-CRESPO, NANCY 22 NAME
sTReeTADORess| 4635 SW 89TH PL 23 §TREET ADORESS
CITy-81-ZIP MlAM’ FL 33165 2 4 CITY-ST- 2P
TITLE ™ (7] DELETE 31TmE N . - _-_[Change [T Addilion
NAME VALDES, ALBERTO 32 NAME
streeT aopaess| 15022 ROYAL PALM COURT 33 STREETADDRESS
orv-sr-ze | MIAMI LAKES FL 33014 14 CIfY-$7.2P
TILE AS [ DELETE 417TME [JChange  [7] Addition
NAME GUTIERREZ, RENALDY J 4.2 NAME ‘
swreet soeress| 601 BRICKELL KEY DRIVE, STE 501 43 STREET ADDRESS
CITY-§T-217 MIAM FL' 33131-2651 44CITY-81-21P
TMLE [ DELETE 5.1 TITLE - T {JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY.S7-ZP 54 CITY-ST-ZIP
TME [J DELETE 61 TME [JcChange  [1Addition
NAME 52 NANE e
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T-2P 54 GY-ST-21P

14.. | heraby gertify that the information supplied with this filing does not quadi

fy for the exemption stated in Section 119.07(3)(j), Forida Statutes. | further certify that the information

‘indicated ‘on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

afficer ot diréctor of the corporation or the receiver or trustes empowere

Block 12 or Block 13 if changed,
Y N [P

SIGNATURE: AT

SiGI

d (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Wth ag adgress, with all other like empowared.
Ao REQUIRED

'
v

i

CR2EQ37 (11/98)

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons

97//;2/?7 3088210400



