FILE NOW: FILING FEE IS $61.25

_NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
oot Sandra B. Mortham I"‘!f.!' E r‘ .m e
Socretary of State h 1 '

S DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

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

N94000004842 (0) 1708

97007 -6 D1
GO |;'L1E
RECEREE L ORIDA

i ilH)IIlIHIIIIIIWI\HIHIHII!

Principal Place of Business

Mailing Address

13235 S.W. 104TH TERRACE 13235 S W. 104TH TERRACE
MIA'MI FL 33186 MIAMI FL 33185-3403
3. Date Incorporated or Qualified 3a. Date of Lasl Regorl
0/1994 02/21/199
2. Principal Place of Businass 2a. Mailing Address 4. FEIl Number Appliad Far
21 ;61 65'0571229 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc.
’_l uie. Ap o wie. AP e 5. Carlificate of Status Desired [ $B'75 Addttional
22 ;;I Fee Required
City & State Gity & Stato 6. Election Campaign Financing $5.00 May Bo
(23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabilily for intangible tax under s. 189.032,
;tﬂ EI ;El 30 Florida Statutes Oves Do
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MATA, GUSTAVO 82| Sireet Address (P.O. Box t ablpla —v =
13235 SW. 104TH TERRACE O 1 TEa7— O
MIAMI FL 33186 83 b S4==011
EEwaafy] 05 kb 2T
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Stetutes, the above-named corperalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such changa was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agenl. | am famlliar with, and accepl 1he obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE
Signatwre, typed or printed nema of registered agont and 1itlo if applicabile {NCTE" Regisierag Agent sipnalure requirad when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE FD [ DELETE TITHLE [ Change ] Addition
NAME MATA, GUSTAVO 1.2 NAME
smeeTaporess | 13235 S.W. 104TH TERRACE 1.3 STREET ADDRESS
CiTY-51-2IP MIAM| FL 33186 1.4 CITY-51-2P
TMLE VD L] OECETE 2171l [T crange [ Adaltion
HAME CAPO, MORAVIA 22 NAME
sireeTaporess | 925 N.W. S7TH AVE. APT. 106 2.3 STREET ADDRESS
1Y~ §1-2IP MIAMI FL 33125 2 4CITY-§T-2IP
L ) T orLETE 51 T0LE T Crange L] Addtion
NAME FERNANDEZ, MANUEL 32 NAME
seeTapoRess | 6440 S.W. 29TH ST. 3.3 STREET ADDRESS
CITY-§7- 2 MIAMI FL 33155 34.CTY-ST-2P
e ™ [T DELETE A1 TILE Othange [ Addition
NAME GARCIA, JOSE L 4 2 NAME
smeetaporess | 10421 S.W. 26TH ST. 43 STAEET ADDRESS |
CITY- S 20 MIAMI FL 33175 4400Y-§T-20
TITLE [ DELETE 51TLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
ITY- ST- 2 54 CITY-ST-2IP .Y
TIE WEE 6.1 TTLE @D W\e T addition
NAME 6.2 NAME %
STREET ADDRESS 5.3 STREET ADDRESS \D’
CTY - ST-21P B4 CITY-$T- 2P

| &m an officer of direclor of t

14, | do hereby certily thal the informalion supplied with this filing does not qualify for the exemption staled in Section $19,07(3)(i), Florida Statutes. | further certify thal tha
informaticn indicatad on this annual report or supptemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under valh; that
or tho receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

he co
appears in Block 12 or BIocnge . or an an attachment with en address.
o b

] . ./.- oo

CR2E037 (9/96)

I A S 1 T ' p—— //



