FILED

NONPROFIT T
CORPORATION GE9A
ANNUAL REPORT  (GlEeaH)

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000000384 (6)
éSAMB!.EA PROVINCIAL DE CAMAGUEY EN EL EXILIO, IN

Principal Place of Business

851 Nw 14TH CT,
MIAMI FL 33125-3621

Mailing Address

851 NW 14TH CT.

MIAMI FL. 33125-3621

L

3. Date Incorporated o Qualified

3a. Date of Last Report

01/23/1935 02/14/1956
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 26 50553819 Not Applicable
o Suite. Apt. #. et m Suile, Apt. #, etc. 5. Ceriificato of Status Desired ] 38,,';5}1:;‘:’]':3"3'

City & State City & State 6. Election Campalgn Financing $500 May Be
;;[ _2;| Trust Fund Contribution Added to Fees

Zip Counlry Zip Country 8. This corporation has fiability for intangibls tax under s. 199.032,
24| 25 201 30] Florida Statutes Yeos No

9. Name and Address of Curreni Registered Agent

10, Name and Address of New Registersd Agant

YIAMONTES, CIRO L
851 NW 14TH CT.
MIAMI FL 33125-3621

81| Name

82

Street Address (P.O. Box Number is Not Acceptabte)

84| City

85

FL

Zip Code

11, Pursuant to the proviswons of Sections 617.0502 and §17.1508, Florida Statutes, the &l
office or registered agent, or bath, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 617,

03, Florida Statutes,

bove-named corporation submits this statemant for the purgose of changing its rePisiered
the appointment as regis

tared

SIGNATURE
Signa‘ure typed o printed name of requsterng agenl and title if appl.cable (NOTE: Regiatared Agent signajura required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DP T DELETE 1.1TME TP ' ‘ X Change  LJ Addition
NAME VIAMONTES, ClRO L 1.2 NAME VI:AMONTES [ l Dra. ) G ) Q .-
staeer anoress | 851 NW 14TH CT. 13 STREEY ADDRESS ?5'] ‘N,.g A4 Ot
CIny-S1-2 MIAMI FL 33125-3621 14 CITY-5T-2IP Mlami, L 33125
L::E gﬁNCHEz SCARDO [ DELETE Z; TN:;EE Bgnchez Ricardo’ 1 Crange [ Aadition
sreer anoress | 41 NW 59TH CT. 2.3 STREET ADDRESS | Al
G- 51-2Ip MIAMI FL 33126 ] 2 4CHTY-ST- 2P Mi B.m';'L 13 FL 33126 = -
TITLE DS DELETE ERR{IT: o e .. Change Addition
HAME AUED, RAUL 3.2 NAME Dm@um’y yag—‘ul‘n 3"‘"., B a1
streeTaporess | 1075 SW 45TH AVE. 3.3 STREET ADDRESS 220 8. W.. 68 St.
arsize | MIAMIFL 33134 wervsrze | Miaml, FL 33173
e DT CToeETE 41 TILE o L i Kl changs ] Addition
Nk CRUZ, MANUEL R 4.2MAME Viamontes 3 g;tro, L.
sTReeT aDDRESS | 9220 SW 68TH ST. 4.3 STREET ADDRESS ﬁiq y . 1.7'13 3325 é
CITY- 512 MIAMI FL 33173 44 OITY-ST-2IP am,
e o7 [ pewere 5.1 TITLE S - B Change [ Aadition
NANE VIAMONTES, DRA G Q 5.2 NAME Rogue Eliecer
streer appress | 851 NW 14TH COURT 5.3 STREET ADORESS 1521 S.We 71 Ct..
ciy-s1-2p MIAMI FL 5.4 0ITY-ST- 7P Miami, FL 33144
TILE ] DELETE 81TTLE [J change ] Addition
NAME 62 NAME
SIEE] ACDRESS 3 STREET ADDRESS
CITy-S1-2iP 6.4 CiTY-ST-2iP

T ATHD

FICER OR DIRECTOR

14. | do heraby certify that the information supplied with 1his filing doss not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certily that the
information indicated on this annual report or supplemental annuel repor is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
| am an ofhcer ar director of the corparation of the receiver or trustee ampowered 10 executs 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 agachment with an address.

[]

SIGNATURE: | 7 7\ 98 &= Y/

Ba'y_lima Phano # 0026263

Feb 27 1997 8:00am
Secretary of State

CR2E037 (9/96)



