FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Worthant
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MUJER CUBANA, INC.

N95000000600 (5)

Principa! Place of Business

747 PONCE DE LEON BLVD. SUITE «06

Mailing Address
747 PONGE DE LEON BLVD.. SUITE 408

FILED
Jun 18 1997 8:00am
Secretary of State

IR

CORAL GABLES FL 33134 CORAL GABLES FL 33134-2049
3. Date Incorporated or Qualified 3a. Date of Last Report
02/07/1995 04/18/1996
2. Principal Placé of Business 28, Mailing Address 4. FEI Nurmber - F 2 Anplied F
p 650718 2F 2 peeleo o
2 ;ﬂ Not Applicable
Sulte, Apl. #, etc. Suile, Apt. #, elc.
uie. fp sie vie. ApL-#. ele 5. Cerlificate of Status Desired O $8'75 Additlong
E m Fee Required
Chy & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added 1o Foes
Zip Country Zip Country 8. This corporation has liability for infangible tax under . 199.032,
’2_il 2_5] —E?I E Florida Stalutes Yes [ No
9. Namo and Addross of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PlMENTEL, ELEONOR 82| Street Address (P.O. Box Number is Noi Acceptahle)
747 PONCE DE LEON BLVD., SUITE 404
CORAL GABLES FL 33134 83
L)
) 84{ City FL 85| Zip Code

11, Pursuanl 1o the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-ramed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autnorized by the corporation’s board of direclars, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or prinlad name of registerad agenl and litte if applcable {NOTE: Registered Agent signature raguired whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDTIOMGICHANGES TO OFFICERS AND DIRECTORS 1N 12 173
TIE PSD [T DELETE THTLE [ Ghange [ Addition g
NAME PIMENTEL, ELECNOR 1.2 NAME g
staeeraooress | 747 PONCE DE LEON BLVD., SUITE 408 1.3 STREET ADDAESS o
orv-st-ze | CORAL GABLES FL 33134 14 GITY-§1-26 &
TIME VD ] DELETE 21TITLE [T change [ Addilion |©O
NAME FLOREZ, HAYDEE 22 NAME
street anmess | 747 PONCE DE LEON BLVD., SUITE 408 23 STREET ADDAESS
ITY-51-2P CORAL QABLES FL 33134 2.4 CITY-ST-ZP
WILE B i} || TN r BTTE [T Crange L Asdition
NAME HOREA, MABELLE A 32 HAME
secradress | 747 PONCE DE LEON BLVD., SUITE 408 33 STREEY ADDRESS
CATY-ST-2P CORAL GABLES FL 33134 34.CTY-ST- 2P
TMLE | MG L1TIRLE [T Ghange ] Adgition
HANE 4 THAME
STREET ADDRESS 4.3 STREET ADLAESS
CITY-5T-2P 44 GITY-ST-BP
TITLE [ beLere 51 TITLE [Jchange [ Addition
NAME 5.2 NAME

- STREEY ADDRESS 5.3 STREET ADDRESS
CITy-5T-2P 5.4 CITY-5T- 2P
1TLE ] DELETE 6.1 TITLE [J Change ] Addition
NANE 5.2 NAME
STREET ADDRESS 6.5 STREET ADDRESS
CTY-§T- 2P 8.4 CITY -51- 2P

14. | do heroby certify that the informalion supplipd
information indicaled on this annual reporl of sy
1 am an officer or diraclar of the corporglion
appears in Block 12 or Block

smental annual report is

B receiver o Liustee emp

7or on an attachment with ai
s

ress.

“FsbEk LFESYY B

this filing does not qualify for the exemption slated in Section 119.07(3){i). Florida Statutes. | further certify that the
e and accurate and that my signature shall have the same lagal effect as if madse under oath; that
red to exacute this report as required by Chapter 617, Florida Statules; C‘fd 1naér}w1@19

-

i /-—7 P il ot t o~ A TIA



