I & NONPROFIT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
RPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996 S DIVISION OF CRRPORATIONS

DOCUMENT # N95000003206 (8)

1. Corporation Name
ASOCIACION DE EX-PRESOS POLITICOS CUBANOS DE TAM

o i

AR OB AT

Principal Piace of Business Mailing Address
AMPE YN —TARFATC IHTE _
g936C Sov-/-ZAﬁ.y D L ETA Socﬂk)l b _
7—. / 3. Date Incorporated or Qualified 3a. Date of Last Report
TR 2T/ % J AL 33ers A2H#fH KL BB/ 07/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21} 26 Mot Applicable
Suite, Apt. #, etc. Suite, Apl. #, eic. iti
uo. Ap ¢ e, Ap 5. Cerlificate of Status Desired 1 $8.75 Additional
EI ;I Fea Required
Gity & State | City 8 State 6. Election Campaign Financing O $5.00 May Be
E 28—1 Trust Fund Conlribution Added to Fees
4p Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
—2-4L| 25 ?9‘] 30 Florida Statutes [ ves Q] No
g. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
a . 81| Name
FMF‘EW, GEC“.IO 82| Streat Agdress (P.O. Box Number is Not Acceptable)
\| ARSI AYE 8936 Southbay Dr.
TAMPA FU 3384/ 33615 83
84| Cuy FL ]as Zip Cade
11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its regstered office
or regislerad agent, or both, in the State of Florida Such chan%e was autharized by the corporation’s board of drectors. | hersby accept the appointrnent as ragistered agent. 1 anm
famihar with, and accept the obligations of, Sactkon 617.0503, Florida Statutes
SIGNATURE I S [
Signature, ypad or printed narie of regrsturad duont and K f appheable [NOTE Fegstersd Agant signatura e ured when rerstating! DATL
12. OFFIGERS AND DIRECTORS 13. ADDITIGNSACHANGES 10 OF FICERS AND DIRE CTORS 1IN 12
TITLE D [TI0ELETE T1TILE D/ P [QChange X Addition
Nawe PGVERGD0/DELIN0 12 hae REYNO, JULIO
seer aooness | REFOS A/ HUBERT AVE 13smeeraoneess | 612 N. Matanzas Ave
GITY-S1- 2P . 14 CITY-ST-2P Tampa, Florida 33609
TITLE D B DELETE 21 TILE D/ 8 [ Change Addition
e ZAMDRA! PENE 22 o CARDENAS, Andres
streer anoress | ASAQ B A2 MVE. 20sTeET a00RESS | SVPRO PrNTo PLs
CITY-ST-20F TAP X PL/3360) z4gny.sroe Tampa,Florida 3262«
TIILE DELETE 3TTILE N Change Addition
D & PIGUEREDO, cecilio = ®
e ROBBLY, AVI/R ,
8836 Southbay Dr.
streeT aoness | B0 A WA KNZKS BVE. 3 STREET ADORESS
Gy -ST-21F THEK i/ yabd saovsoe | Tampa, Florida 32615
TITLE (IDELETE 41TIE Cchange [ Adation
WAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CiTY-ST-2IP 44 CIIY-S1- 2P
TILE [JoeLETE S1TITLE [cnange 3 Addition
NAMIE 52 NAME
STAEET ADDAESS 53 STREET ADDRESS
CiTY-§T-2P 54 CITY-ST-2IP
TiTLE [JoELETe 61 TILE _ s —g g %ange [ Additon
- - BO000 19072308
STREEY ADORESS 63 STREET ADDRESS _D?‘,DD’JSb‘—‘D 1 I:I 1 1 _—024
#6125
CITY-ST-2IF 64 CHY-ST-21P

14. | do hereby cerlify Thal the informatien supplied with this fiing is voluntarily furmished and does not qualfy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual repor or supplemental annual report 15 true and accurate and that my signature shall have the sarme legal eftect as if made under
cath: that | am an officer ar director of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black 13 #f changed, or on an all; t with an addre;s
SIGNATURE: __. Q Z« 6/12/96
&l

PED OR PRINTED NARE OF SIEMING OFFICER OR DIRECTOR Date T T Poaria, b
Juiio Revno. Prezident 813-—{&@:3;‘4;@‘71/9,1,

CR2E037 (12/95)




