FILE NOW: FILING FEE IS $61.25 FILED

CPRPORATION FLORDA OEPAFTMENT OF STATE Feb 14 1997 8:00am

ANNUAL REPORT ecretary of State

" 199;': g DIVISiSN OF CLHPOFIAT!ONS Secretary Of State
DOCUMENT # N94000004014 (6)

CONSEJO DEL EXILIO CUBANO DEL AREA DE LA BAHIA D

£ TOPA N A WA

Principal Place of Business Mailing Addrass
4403 B. HUBERT §T. P O BOX 4576
TAMPA FL 33614 TAMPA FL 33677-4576
3. Date Incoré)orated or Qualified | 3a. Date of Last Report
16/1994 10/31/1996
2. Piincipal Place of Business 2a. Mailing Address | 4. TEINumber Applied For
21 '2;] NOT APPLICABLE Not Applicable
Suita, Apt #, etc. Suite, Apt. #, efc. N ] £8.75 Acditional
22 ;ﬂ 5. Certificate of Status Desired 0 Fee Required
Cry & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tex under s, 189.032,
—2_4—| E] _2;| ;ﬂ Florida Statutes Oves [dNo
5. Name and Address of Currenl Registered Agant 10. Name and Addross of New Rogluterod Agent
81) Name
FERNANDEZ, OSBERTO M.D. 82| Strest Address (P.0. Box Number is Nol Accepiabie)
805 W. BLOMINGDALE AVE.
BRANDON FL 33511 63
84| City FL 85| Zip Code
11. Pursuant to tho provisions of ections £17.0502 and 617.1508, Florida Statutas, the above-named corporation subrmits this statement for the purposa'?)f changing its registered

office or ragistered agent, of Hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered

agent. | am feMyliar with. and §ccepithg obligajions of. Section 617.0503, Florida Statutes.
SIGNATURE |« __OsBeend FERNAUDEZ.  __ Rolo~G7
Sinature, ped of prelad ime pRagigered a hid title if applicable (NCTE: Raglsierad Agant sipnéilure recidred when reéinstaiing} DATE

12, "OFFISERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7]
TILE D [} DELETE 11TLE [ Change — L] Addition g
HAME FERNANDEZ, OSBERTO D 1.2 HAME ~
street aeess | 605 W BLOMINGDALE AVE 1.3 STREET ADDRESS %
CilY-51-2P BRANDON FL 14 GIY-ST- 2P &
TILE D 1] pecens 21TME [Jcrange T Addition |©
NAME ERCIA, EDUARDO M.D. 22 NAME

sireeraporess | B30 MEMORIAL HWY 23 STREET ADDRESS

CITY- §T- 2P TAMPA FL 2.4 CITY-ST- 29

e D ] DELETE S1TMLE [] change LI Addilion
NAME RODRIGUEZ, CONCEPCION 3.2 NAME

staeer anoress | 13902 DENELL LANE 3.3 STREET ADDRESS

CTY-5T-ZP TAMPA FL 33624 34.CITY-5I-2IP

e D 7 DFLETE A1 TILE LI Change  [_J Addition
HAME CARMONA, ADA G 4.2 NAME

staeer anoress | 3105 W, IDLEWILD 43 STREET ADDRESS

GITY-ST- 2P TAMPA FL 33614 44 CITY-5T-2IP

TITLE D 7 DELETE 53 TITLE [ Change L] Addition
NAME HAMTON, WARREN 52 NAME

streey anoress | 520 RORAL GREEN DR. 53 STREET ADDRESS

CiTY- 5129 TJEMPLE TERRACE FL 33617 54 LITY-5T- 2P

TILE T DELETE 61 TLE (] Change - L] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2¢ 6.4 CITY-$T-IP

14. | do hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i). Florida Statutes. | further gertify thal the

information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same lagal elfect as if made under oath; that
I am an officer ar director of the corporgtion or the recelver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 of k 13 if changed, or on an attachment with an address.

SIGNATURE: w& Bl B GILHRMED B ~\O~A7

20 O PRINTED NAME OF SIGNING OFFICER DR PIRECTOR Dale Daylimo Prone ¥ nodg 180

SHANATORE



