SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
’_l_llOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

I NONPROFIT
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT #  N95000004053 (3)

1. Corporation Name

CIRCULO NACIONAL DE PERIODISTAS DE CUBA INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 A

Principal Place of Business Mailing Address
300 1/{;& 12 AVE
SUFTE‘ Su
MIA? FIN33130 )'IAHI FLS$3X
3. Date Incorforalad ar Quakihed 3a. Date of Last Report
08/23/1995
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
M( S W il (C‘f‘ 4 dog 26 W‘,{ Son Not Applicable
ite, Apl. #, etc. Suite, Apt. #, etc. ! "
Suite, Apl. #. st uie. Ap et 5. Certificate of Status Desired [:] $8.75 Adqmonal
22] Mt Clektop ;;I Fee Required
City & State . City & State 6. Election Campaign Financing 0 $5.00 may Be
;l ?)3) ] 1> ;l Trust Fund Canlribution Added to Faes
Zp Country 2p Country B. This corporation has liability for intangible tax under s. 199.032,
24 ’El Phsc ?;I ?6] Florida Statutes mYes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
EZ LUIS D B2| Street Address (PO. Box Number is Not Acceptable)
300 SW 12 AVE
SUME 1 83
MIAMI FL 33130
B4} City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

CR2E037 {3/96)

SIGNATURE
Signature, typed of printed name of registered agent and titie if applicable (MOTE: Regislerad Agont signature requirad when ranstating) DaTe
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
TILE D ] DELETE 11 TITLE [Jchange [ Aadition
NAME RODRIGUEZ, LUIS D 1.2 NAME
smeetaooress | 300 SW 12 AVE SUITE 1 13 STREET ADORESS
CITY-51- 2P MAMI FL 33130 1400TY-ST-2IP
THLE 1) [Joeete 21TME [ Jcrange [ ] addition
NAME BARRERA, MARIO 22 NAME
STREET ADORESS 300 SW 12 AVE SUITE 1 23 STREET ADDRESS
CHTY-ST-2IP MIAMI FL 33130 2,401 -5T-2P
TITLE D [ DELETE 1 TIE [Jcrange [ Additian
NAME LLARENTE, IVAN 12 NAME
STREET ADDHESS 300 SW 12 AVE SUNE 1 3.1 STREET ADDAESS
CITY-ST-2 MIAMI FL 33130 34, CITY-§7-21p
TIME D [ JoeteTe 41TITLE [ ] Charge T _J Addition
NAME RODRIGUEZ, LAURENTIND 4.2 NAME
sweeTaopiess | 300 SW 12 AVE SUITE 1 4.3 STREET AODRESS
CITY-$1-2P MIAMI FL 33130 44GiTY-5T- 2P
TLE [T oeLete 51TILE [ 1 Change  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-§1-2P 54CITY-$T-2P
MLE [Joetem 6.1 TITLE [T Change | T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
£4 Gy -S1- 2P

14. | do heraby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3){k), Florida Statutes |
further certify that the information indicaled an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am g BY o7 Oftestac of theTogporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and
that my name appears in § an {7 on aryattachment with an address.

SIGNATURE: QUIED Ry, of :uf/ 96 (3e1) (481043

1CER OR DIRECTOR fate Daytine Phong #
OONE TP




