FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

FUNDACION CAMBIO CUBANO, INC.

DOCUMENT # N95000003833

Principal Place of Business

9600 SOUTHWEST 8TH STREET

Mailing Address
9800 SQUTHWEST 8TH STREET

FILED
Feb 15, 1999 8:00am
Secretary of State

02-15-1999 90002 008 *##*6] .25

0034358

-office or registered agent ot both, in the State of Florida. Sueh chan
#’agent.’l am familia

f}.theBbligations of, Seclipn 617,

503, Floridg

e was authorized by the corporation's board of dlrectors I hereby acoept the appolntment sﬂmg!stered s
tatutas
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SIGNATURE _ : ~
[F2 OFFICERS AND DIRECTORS 13 = ADDITIONS/CHANGES TO 0FF|CERS AND DIRECTORS N 12
TME PD [T DELETE 14 TME T ] OChange  []Addition
NAME MENOYO, ELOY G 12 NAME

sTreeT aporess| 9600 SOUTHWEST 8TH STREET 13 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33174 14 CTY-5T-2P

TITLE VD [ peceTE 21 TME [CcChange [ Addition
NAME FERNANDEZ, ROBERTO 22 NAME .
stReeT anoress| 9600 SOUTHWEST 8TH STREET JessmeETaDORESS| - A
orv-st-2p— MIAMIFC33174~ 7 7 T 2.4 CITY.ST-2P

TITLE STD [ DELETE 31 TMLE [OChange [ Addition
NAME GUALLAR, EDDY 32NAME '

sTReet aoriess| 9600 SOUTHWEST 8TH STREET 23 STREET ADDRESS

cmisi-ze L EMIAME FL 33174 34, CITY-5T-2P ) .

TME®: = o [ DELETE 41TME [JChange - {] Addition
NAME 4. 2NAME o

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZIP 2

TILE [ peLETE 517ME OChange [ Additon
NAME 5.2 NAME . .

STREET ADORESS 5.3 STREET ADDRESS |

CIY-ST-2IP 54 CITY-ST-21P

TIme [ DELETE 6.1 TIMLE [JcChange [ Addition
NAME 6.2 NAME '

STREETADORESS| | 6.3 STREET ADORESS

CITY-5T-2P 64 CITY-ST-2P

14. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cemfy that the information
indicated on this annual report or supplemental annual report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diréctor of the Corporation or the receiver or trustes empowered to executs this report as requ1red by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all o!her ik

SIGNATURE:

R OR DIRECTOR

powe

6&

PN de=

MIAMI FL 32174 MIAMI FL 33174
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
] el . | 0801995 o |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ) : Applied For
|22 27] 650614613 Not Applicable
City & Statt City & Stat iti
_l Y ) Y ° 5. Certifcate of Status Desired [m| $8.75 Add.mo"al
23 m . Fee Required
Country Zip Country 6. Election Campaign Financing O $5.00 May Be
j [EI 2_9| |3_o] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
: e i 81| Name ’
FERNANDEZ. ROBERTO 82| Street Address (P.O. Box Number is Nol Acceptable)
9600 S.W. 8TH ST. #28 =
2ND FLOOR
MIAMI FL 33174 B4} Chy FL 85| Zip Code
‘H . ursuant to the provnsnons of Sactions 617.0502 and 617.1508, Flotida Statutes, the above-named corporauon submm th:s state;'i"le.r.ﬁ ‘f'or‘ fhe puq-:.o.sé ‘of c-hanglng lts regrstared

CR2E0D37 (11/98)

/Aé- ‘(/ X ps~ -2.20-0909

Daytime Phone



