FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPERTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90024 013 ****61.25

DOCUMENT # N95000003206

1. Corporation Name

PA, INC.

ASOCIACION DE EX-PRESOS POLITICOS CUBANOS DE TAM

Principal Place of Business Mailing Address

402 BLI0TQRIVE 6408 ELLIST DR
TAMPA FL 336 TAMPA FL 3%15

U.sgfg A 5007451)/ Dw. us

593¢ .%u??%o:y

Dr.

£ _ T % 4o BFEE)E
Teontl, fL 37055 /S 77 ) 4 /s
2. Principa Plice of Business 2a. Mailing Address 3. Date Ir corporated or Qualifed
21] 26] 07/06/1995
Suite, Apt. #, stc. Suite. Apt. #, etc. 4. FEI Number Applied For
[22] (27] NOT APPLICABLE Not Applicable
City & Sat - Ci - - F S i
2l ty & Sate ity & State 5. Certifcate of Status Desired [ $8.75 Additional
23 E‘ Fee Recuired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;‘ EI EI m Trust Fund Contribution Added to Fees |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FIGUEREDO, CECILO 83| Street Address (P.O. Box Number is Not Acceptable)
8936 SOUTHBAY DR
TAMPA FL 33615 i
84| City Zip Code

FL |

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statu:es, the above-named 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 authorized by the corporation’s hoard of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printed naina of regisiersd agent ng ttle if applicable. (NCTF- Registerad Agent signatune requred when reinsiating) DATE
12. OFFICERS AND DIRECTORS 73. ADDITIC NS/ICHANGES TO OFFICERS /ND DIRECTORS IN 12
me P [J OELETE 11 TRE 7 p Change (] Addition
NAME MORA, RENE 12 NAME F'/‘éu’e'/'ec:jo Ce-’—'f/nfO
sweeT aporess| 6402 ELLIQT DRIVE 1ssmeetaooress| ¥ §F 6 ZouThéay D
crv-stze | TAMRA FL vuorvstze | TR 2% ok BB61S5
TmLE A {_] DELETE 21TME F4 .V FcChange [ Addition
e YNO)HUMBERTO 220 Keyro)dvlio
STREET ADDRESS) 5 SMANNST 2asmeracoress | &4 2 AL MaTa?72a = ave
crv-stze | TAMPA FL N 24CITY-§T-2P 7 A7 f FL
TME N ] DELETE 31 TME D7 / RAChange - [ Addition
NAME 32 NAME LA PIOE Kege
STREET ADDRESS ZASMVE. sssmeerrooness | G402 EL 410 7 D7ive
CITY.ST-2iP 34.CITY-5T-2P a7 U
TLE ) DELETE 44 THLE [IChange [} Addition
NAME 4.2 NAME
STREEY ADDREES 4.3 STREET ADDRESS
CITY-ST-ZP 44 CTY-ST-2IP
TMLE [ DELETE 5.1 TMLE []cChange  [*] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2ZIP 54 CITY-ST-ZIP
TITLE ] DELETE 51 THLE [] Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2P J

14, 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07:3)(i}, Florida Statutes. | further cortify that the information
indicatéd on this annual report or supplemental ennual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an
officer ¢r director of the corporation or the receivar or trustee empowered 10 e xacute this repart as required by Chapte- 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an gjid

hment with an address, with all other like empowered.

426~ 95 (BIDZ76-29/8

Q050773

CR2E037 (11/98)

Data Daytima Phone #




