——

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

X, FLORIODA DEPARTMENT OF STATE

Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MUJER CUBANA, INC.

Principal Place of Business

747 PONGE DE LEON BLVD. SUITE4 <« oy~
GORAL GABLES FL 33134

Mailkng Address

747 PONCE DE LEON BLVD., SUTE 4t 505
CORAL GABLES FL 33134

W

IR RRRAIA

3. Date Incorporated or Qualified 3a. Date of Last Report
02/07/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For

21 ?6] Nol Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certfficate of Status Desired O $8.75 Adc!itionai
22 a Fee Required

City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gonlribution Added to Foes

2 Country Zip Gountry B. This corporation has liabiity for intangible tax under 5. 189.032,
24 EI E;I @ Florida Statutes O ves OnNo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

PIMENTEL, ELEONOR
747 PONCE DE LEON BLVD., SUITE 404
CORAL GABLES FL 33134

81| Name

82

Streot Address (P.0. Box Number is Nol Acceptable)

B3

B4! City

FL |asl Zip Coda

11. Pursuant tc the provisions of Sections 617,0502 and 617.1508. Florida Statutes, the above-namad corporation submits this statement for the purpose af changing its registered office

or riistered agent, or both, in the State of Flarida. Such change was authorized Dy the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE . e

Signature, tped cr Priveed Fame of regetened oot ard e i a picabie NDTE gt arad Agor( sigriatuse s piradd whien manstaiig: DATE
2. CFFICERS AND DIRECTORS 3. ADDITONSACHANGES TO OFfGE RS AND DIRECTORS IN 12
TINE PSD [TJOELETE 11TITLE [OCrange [ Addition
NAME PIMENTEL, ELEONOR 12 Nawe
sireeranoeess | 747 PONCE DE LEON BLVD., SUITE w4 <69 13 SIREFT ADDRESS
CITY-S1.2P CORAL GABLES FL 33134 14CTY-ST-2P
TLE VD CIDELETE 21TmE Ochange  [F Additon
NAME FLOREZ, HAYDEE 22 NAME
SIREET ADORESS 747 PONCE DE LEON BLVD., SUITE 44 ‘7‘09 2 3STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL 33134 2 4TIV -ST- 2P
TITLE TD [CIDELETE AITILE [ Change  [[] Addition
NAME HOREA, MABELLE A 32NANE
streer aporess {747 PONCE DE LEON BLVD., SUITE 487 s( oF 335TREF ADDRESS
Y- $T-2P CORAL GABLES FL 33134 34 CITY-ST-2P
TITLE [IDELETE 4ATITLE [IcChange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS COo001 7 ag
CHY-ST-2P 44 CITY-ST-2IP -4./1 q;gg__glgﬂg,...vj Q _
TILE JDELETE S1TITLE ¥*k61 . 25 [TcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7P 54 CITY-§T-21P
TITLE [CIOELETE 61TITLE [JcChange [ Addition
NAME 62 NAME .
STREET ADDRESS 6 3 STREET ADDRESS q /] ? -~ %26
CHTY-ST-TP 64 CITY-§T-21F

14. ) do hereby certify that the information supplied with this filing is voluntarily fumished andg does not qualify for the exemptian stated in Section 118.07(3)(k}, Florida S‘ratut#s,\ further

cartify that the infarmation indicated on this annual report or suppiemental annuz’ repcr is true and acturate and that my signature shall have 1he same legal effect a

nace under

cath; that | am an officer or directer of the corporation or the receiver or trustee ermpowered Lo execute this repart as raqured by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: Awabelle Die doroa’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Py N - oy A

-, P - Al o

/356 (Gos)as6-3333

ytime Bhona i

CR2E037 (12/95)



