FILE NOW: FILING FEE IS $61.25
] NONPROFIT F o

CORPORATION : P Sandra B. Mortham
ANNUAL REPORT L5k Secretary of State FILED

1996 "n_ DIVISYON OF CORPORATIONS Feb 21 1996 8:00 am
DOCUMENT # N94000004842 (0) Secretary of State

1. Corporation Name

COMITE TODO POR PINAR DEL RIO EN EL EXILIO, INC.

Principal Place of Businoss Mailing Address ||I|||II| III []"l ||||| Ilm II"l II""I"l Ilm Il“| |II|| Il||| ||I| |II|

i

>, FLORIDA DEPARTMENT OF STATE

13235 S.W. 104TH TERRACE 13235 SW. 104TH TERRACE
MIAMI FL 33186 MIAMI FL 33186
3. Date Incorporated or Qualified 3a. Date of Last Report
09/30/1994 12/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650571229 Not Applcable
ite, Apt. #, etc, ite, Apt, ¥, etc. it
Suite, Apt. #, et Suite, Apt. #, etc 5. Certificate of Status Desired m $8.75 Additionat
22 ;ﬂ Fee Required
Ciy & Stale Gity & State 6. Elaction Campaign Financing O $5.00 may Be
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24 |25] [20] 30 Florida Stalutes O ves Ono
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstersd Agent
81| Name
MATA, GUSTAVO 82| Street Address (P.O. Box Number is Not Acceptable)
13235 S.W. 104TH TERRACE
MIAMI FL 33186 8
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE .
Sigiture, typed ar printed name ol registered agent and tite £ applicabloe (NOTE: Ragislored Agent signatura raquirad when renstalingh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [DELETE 11TITLE [JChange [ Addition
NAME MATA, GUSTAVOD 12 NAME
siree1 Anoress | 13235 S.W. 104TH TERRACE 1.3 STREET ADORESS
CITY-§1-2P MIAM) FL 33186 14 GITY-ST-2IP
L D [JDELESE PRR Cdchange ¥ Addilion
NAME CAPO, MORAVIA 22 NAME
streer apoRESS | 026 N.W. 37TH AVE. APT. 106 2.3 STAEET ADDRESS
CIY-§1-21P MIAMI FL 33125 2 4CITY-5T-2IP
TILE sD [CIDELETE 1TITLE [JChange  [] Additien
NEME FERNANDEZ, MANUEL ¥ sonme
stReeT aDREsS | 8440 S.W. 20TH ST. 3.3 STREET ANDRESS
CITY-§T-2IP MIAMI FL 33155 34 CITY-ST-7P
TITLE i) [CJDELETE 41 TILE [cChange [ Addition
NAME GARCIA, JOSE L 42 NAME
sTReET aoress | 10421 S.W, 26TH ST. 4.3 STREET ADDAESS
CITY-ST-2iP MIAMI FL 33175 44CITY-ST-2P
TITLE [IDELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
Coy-51-2P 54 CITY-51-21P
TILE [JDELETE B.1YITLE [JChange [ Addition
NAME £.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY - 5T-2IP
14, | do hereby cerlify that the informatian supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Saction 119.07(3)(k). Florida Statutes. | further

certify that the infarmation indicated on this annual repart or supplemental annual report is trus and accurata and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowsrad to exacute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachment with #n addrass.

SIGNATURE: /A;M&MW L-/Y - G

EiaAATURE AND TYPED OR FRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dete Daytime Phone &

CR2E037 (12/95)




