SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898
AMOUNT DUE ON OR BEFORE 09/30/98: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).

NONPROFIT
CORPOQRATION
ANNUAL, REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

1. Corporation Neme

MUJER CUBANA, INC.

DOCUMENT # N95000000600 (5)

Principal Place of Business

747 PONCE DE LEON BLVD.. SUITE 408

Maiting Address

747 PONCE OE LEON BLVD.. SUITE 408

FILED
Jul 16 1998 8:00am "

Secretary of State

TSR

. Date Incorporated or Qualified

24] 26]

20] 30]

CORAL GABLES FL 33104 CORAL GABLES FL 33134 02,07“995
) 4. FE! Number Applied For
65-0718202 P Mot Applicable
Z. Principal Place of Business 2a. Mailing Address 5. Certificate of Staws Desred [ $8.75 addivonal
m m Fee Required
Sulte, Apl. 4, elc. Suite, Apt. #, slc. 6. Election Campalgn Financing $5.00 May Bs
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownaers assoclation?
23] 28] Yes o
Zip Country Zip Country 8.

This corporation owes or has paid the current year Imlble
Yos o

Parsonal Property Tex due June 30.

9. Name and Address of Current Registered Agent

10. Name and Addross of New RagllteredTgenl 7/

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

81| Name

82| Strest Address (P.O, Box Number is Not Acceplable)

a3

84| City

FL

85| Zip Code

SIGNATURE

11. Pyrsuant to the provisions of seclions 617.0502 and 617.1508, Fi
office or registered agent, or both, In the State of Florida, Such ¢ha
agent. | am familiar with, and accept the obligations of, saction 617.0503, Florida Statutes.

e was authorlzed by the corporation’s board of d

orida Statutes, the above-named corporation submits this staternent for the purpose of ehanging its registered
irgctars. | heroby accopt the appointment as registered

DATE

Signature, typad of printed name of ragistersd agenl and title If appiicabls. {NOTE: Ragisiarad Agent signature fequired when relnatating)
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITE IP O oktete 117E [ chawe ] Addition
NAME Pl L, ELEONOR 12 NAME
streetacoress | 747 PONCE DE LEON BLVD., SUITE 408 13 STREETADDRESS
orverze  |CORAL GABLES FL 33134 14 CITY-S7-2F
TiME VO [ oeteTe 21TME [ change [] additon
RAME FLOREZ, HAYDEE 22NAME
sweetaporess | 747 PONCE DE LEON BLVD., SUITE 408 23 §TREETADDRESS
arvstze  |CORAL GABLES FL 33134 24 CITY-ST-ZP
e 10 ] oLeTE afmme ] change [ acuition
NAME HOREA, MABELLE A 3.2 NAME
streeTaporess | 747 PONCE DE LEON BLVD., SUITE 408 33 STREETADDRESS
crvstze  |CORAL GABLES FL 33134 24 CIV-ST 2P
T : (] oewete A1TITLE [Tchenge [ Addiion
NAME 42NAME
STREETADORESS 43 5TREET ADDRESS
CITYSTZP 4ACITY-ST-ZIP
e ] oeLete EATTE [Jenage [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 BTREET ADDRESS
CY-ST2P 54 CITY.STZIP
TME [} oetete 81 TILE ] change [ Adation
NAME 5.2 NAME
STREETADDRESS| 5.5 STREET ADDRESS
CITYST2P B4 CITY.STZIP

Indicated on this annual report or suppl

SIGNATURE:

SIGNATURE AND TYPED

emantal annual report Is

PRINTED NARE OF BIGNING OFFICER OR DIRECTOR

/10/f9
7 V4

Date

14. | horeby certify that the Information suprliad with this fling does nof qualify for the exemption etated in section 118.07(3)(}), Florida Statules. | further certify that the Information
true and accurate and that my slgnature shall have the game legal effect as if made under cath; that | am

an officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears

In Block 12 or Block 13 Hghanged, or on an ettachment with an address.

.~

Daytime Phona #

CR2E037 (5/98)



