e
FILE NOW: FILING FEE IS $61.25

T NONPROFIT FLORIDA DEPARTMENT OF STATE
VCOHPOHA-HON F ‘; Sandra B. Mortham
~ 'MINUAL REPORT & B Sacrotary of gty 4 4
’ 1996 "47_,/ DIVISION OF CORPORATIONS
DOCUMENT # N95000002630 (0)
1. Corporation Name
PROYECTO CUBA INC.
OO
$850 8 W. 9TH TERRACE 5850 S.W. 8TH TERRAGE
WEST MIAMI FL 33134 WEST MIAMI FL 33134
3. Date Incorporated or Qualifiod 3a. Date of Last Report
995
2. Principal Place of Business i 2a. Mailing Adoress 4. FEI Number Applied For
2] SBSO sit). B T 6| B25 S ﬁmfs wee ofe. | LS-058£383 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. ) ) $8.75 additional
a Eﬂ l (2473 5. Certificate of Status Desired (] Foe Roquired
Cry & State City & Stale &, Election Campaign Financing $5.00 May Be
23| fjesT MIOM | p FL [ mMiAM| FZ- ' Trust Fund Contribution = Aded to Foos
Zig . Country Zp Country 8. This corporation has liability for intangible tax under s. 169.032,
m ?)5]—’7L/ 25 \_) 'S‘ ;;1 33]3. —361 () ‘S : Florida Statutes O Yes KINa
) {Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81{ Name
CODIAS, J C 82| Street Address (P.O. Box Number is Not Acceplable)
825 8. BAYSHORE DRIVE
SUITE 1243, TOWER 3 83
= MIAMI FL 33131 ‘
84| City 85| Zip Code
FL

amed corporgéon submits this statament for the purpose of changing its registered office

|11, Pursuani 16 the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the abovy
. orregisterad agent, or both, in the State of Florida. Such chan%e was authorized by the -ﬁ- ration’s boaf

> i it auch as 8 ht dirgctors. | hereby accept the appointment as registered agent. I am
famitiar with, and accept the obhgations of, Section 617,0503, Florida Stalutes. C —
——— - - —
sontore oo (o CaDihS, ESE. M SaAM t') /=2 5-9¢
Sigralure, tynec or printed name of registered agent and litte # applizable {NOTE" Regpstered P8 LW A 8 fﬁMm] DATE G
RE2 OFFCERS AND DIRECTORS 13.] L—7 ADDITIONS/CHANGES TO OFFiCERS AND DIREGTORS IN 12 g
TILE FAFNEL CALLELAS [JDELETE e CIChange [ Addtion | &
NAVE - TRLL 12 NAME [
STREE) ADDRESS TS S 27 I s 7' T ADDRESS S
- 35S (pprs )4 :
» L &

CiY-81-2IP /‘f/"JM/ 4 F/’ > 245' 19CY-51-7P E
nr.E /20 f elso Ferez 0181 CIDELETE 21TILE Odchange [ agdtion |

NAME 32{10 Sld) 1/ E STM 22 NAME

STREET ADURESS T ADDRESS

L omsioe | Ag1ON] 1, FA /(//&—- Pas D ";ﬁsr-np

TILE ’ =~ [CIDELETE A1TITLE [ Change [ Addition

NAME g/{t,fff ‘Scﬁ P;&?‘S\Z /fd( £ 32 NAME
& .

STREE] ADDRESS

£1 ADDRESS
CTY-ST-2 i‘//ﬁﬁf// FLo 23/68 (5&-&) ﬁast-zw

R

Tine Ro Dot Fo Cppronpt  DIDHEE 41TILE _ 9 Change [ Addition
o 5o Sl Q. TELLsce < 2 400001 P4649 74
STHEFT ADDRESS |22 £ . 3% 4‘35ﬁoaaess ~03/18796--01031--02%
. awl] .
CITY-ST-2IP WM/' M/&/’/Q - 35 ' ( st -1 *"-*51.{:5
TLE CJDELETE S1TILE [JChange [ J Acdition
NAKE 5.2 NAME
SIREET ADERESS 5.3 STREET ADDRESS
CITY-5T- 2 54CITY-§1-2P
TITLE [CJDELETE 61TITLE [CJcChange  [] Addition \s
NAME 62 NAME 3:‘
STREEN ADORESS 6.3 STREET ADDRESS -
| omy-s12p 64 0ITY-5T-7 'Ulb
14. | do hereby certify that the infarmation supplied with this filing is voluntariiy furnished and does not qualify for the exemplion stated in Section 119.07(3)(K), Fiorida Statutes. | further s
cerlify that the infarmation indicated on this annual report or supplemental annual report is trus and accurata and that my signature shall have the same legal effect as if made under )
oathy, that 1 am an officer or director of the corporation or the receiver or trustee e wered 10 execute this report as required by Chapter 617, Florida Statutes; ang that my name
appears in Biock 12 ar Block 13 if changad, or hment with an addre: \:')

Rornsl  CaopEhss fw-éa937z—yWa”

OR DIRECTOR Date Daytirne Prione ¥

SIGNATURE:

NAME OF SIGNING OFFIC




