FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DOCUMENT # N95000000384 (6)

éSAMBLEA PROVINCIAL DE CAMAGUEY EN EL EXILIO, IN

Principal Place of Business Mailing Address

851 NW 14TH CT.
MIAMI FL 33125-3621

851 NW 14TH CT.
MIAM} FL 331253621

1 000

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Businass 2a. Maling Address 4. FEI uumber ,) Appihed For
[21] 28] )-0D238 Not Agplicable
Suite, Apl. #, elc, Suite, Apt. #, etc. it
e Ap wile, Ap 5. Certificate of Status Desired O $8.75 Adc!monal
22 ;l Fae Required
| Ciy&Stae | Ciya State 6. Election Campaign Financing O $5.00 May Bo
23 2;! Trust Fund Contribution Added to Feas
Zip Cauntry | _ o Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
(24 25 25 30 Florida Statutes ) ves KIno
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
VIAMONTES, CIRO L 82| Steul Addross (P.O. Box Number is Not Accaptabia)
851 NW 14TH CT.
MIAMI FL 33125-3621 8
84| City FL Ias[ 2ip Coda

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered office

or regislered agent, or both, in the Stale of Flarida. Such chan%
I

familiar with, and accept the clligations of, Section §17.0503, Florida Statutes.

was authorized by the corporation’s board of directars. | heraby acgept the appointment as registered agent. | am

SIGNATURE .. L . e e

Sigiature tyood o prnted name of regeitarea ages'l and tlle F anpicabie (NO1E Registersa Agent signalare required when reingtating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE DP [CJOELETE 11THLE [[Cnange [ ] Addition
NAME VIAMONTES, CIRO L 12 Nawte
sikeer ADDRESS [ 851 NW 14TH CT. 13 STAEET ADIDRESS
Iy -SI-2IP MIAMI FL 33125-3621 14CiTY-SE-2p
TIILE DV B DELETE 21 TITLE v [Cdchange [ Addition
NAME ARNALDOZ, MANUEL 22 NAME Tao

LERY PRI

streerAo0ress | 4721 SW 99TH CT. 2 3STREET ADDRESS e
Cirv-§1- g MIAMI FL 33165 2 40TY-51-2F
TILE DS {)DELETE 31 TIILE [ Change [ Addition
hAMtE SANCHEZ, RICARDO 3ZNAME
sieeraporess | 41 NW 59TH CT. 33STREET ADDRESS
Cirv-51- 2P MIAMIE FL 33126 34.0ITY-S1-2P
TIE DS [CIDELETE 41TILE [Jchange [ Addition
NAME AUED, RAUL 4 2NAME
simeer aDORESS | {075 SW 45TH AVE. 43 STREET ADDRESS
CTY-ST-2P MIAMI FL 33134 44CITY-ST-2P
TILE DT [JoeLEIE 51TITLE [Change [ Addition
HAME CRUZ, MANUEL R 5.2 NAME
sineer anDAESS | 9220 SW 68TH ST. 53 STREET ADDRESS
LIY-SI-7P MIAMI FL 33173 54017y -ST- 2P
TILE DT [XoeLeTe 61TILE oy [Ochange  [] Addition
NAME SOSA, ANGEL £2 NAME Dra. Gecr_elina [, Yienmontes
seeTanoress | 210 W. PARK DR. #103 £ 3 STAEET ADORESS 521 L.w. 4 Sourt
CIrY-S1-7¢ MIAMIFL 33172 64 CITY-5T-2IP Idlami, «L 331925-3521

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3){k), Florida Statutes. | furthar
certify that the information indicatad on this annual report or supplemental annual report is tree and accurate 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Ciro i, Viznontes

02/ 09/ 1996

" SIGNATURE AND TYFED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

30 e 4 AT

CR2E037 (12/95)




