ANNUAL REPORT

FILE NOW: FILING FEE IS $61

NONPROFIT
CORPORATION

1998

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

DOCUMENT #

1. Corporation Namo

N96000002496 (5)
COMITE DE INFORMACION SOBRE CUBA INC.

Principal Place of Businoss

Mailing Addregs

FILED
Feb 16 1998 8:00am
Secretary of State

GRS

5442 SW. 8 BT, P O BOX 0645 3. Date Incorporated or Qualifiad
CORAL GABLES FL 3314 MIAMI LF 33144
us 4. FEI Number Applied For
650731692 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address
P 9 6. Certificate of Status Desired a $8.75 Additional
F4 2_61 Fas Required
Suite, Apt. #. etc Suite. Apt. ¥, etc. 6. Election Campaign Financing $5.00 may Be
22| 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofil corporation & homeowners gssociation?
23] 28] [ ves No
Zip Counlry 2ip Country B. This corparation owes or has paid the current year Intangtble
m ;] ;I 33] Parsonal Property Tax due Juna 30. [ ves Wo
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Ragistersd Agent
81| Name
SOSA, JORGE L 82| Street Address (P.0. Box Number Is Not Accepiabie)
4410 ALTON ROAD
MIAM| BEACH FL 33158 o
84| City FL Ias Zip Code
11. Pursuant to the provisions of Soctions 617 .0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of Ghanging its registered

office of registored agont, or bieth, in the Stalo of Floriga Such chango was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered
agent. | am familiar with, and accepl tho obligations of, Section 6170503, Florida Statutes.

officer or director of tho corpormionto';n
Block 12 or Block 13 if chanpad,

SIGNATURE:

n attachmaont with g adhoss

SIGNATURE ___ _ .. ~
Signature, typed o prnlad namo o fregistered agont and fit If &pplicable (NOTE" Ragistered Agent sipnature required when rains1ating) DATE
12. OF FICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP L DELETE 1A TIMLE U] Changs ] Addition
RAME CLARK, JUAN M 12 NAME
streeTanoRess | D945 S.W. 87 ST. 1.3 STREET ADDRESS
CITY-$T- 7P MIAMI BEACH FL 33140 14 CITY - §T- 2P
e DS [ pecere 21TME L} Change 1 Agdition
NAME MIRET, GERMAN J 22 NAME
sThee Apoagss | 8260 SW 91 STREET 23 STREET ADDRESS
CITY-ST-2P MIAM! FL 33156 2. 4CAY-SI1-BP :
WLE DT [T oEcete 3.4 TLE o [ Change ~ ] Addition
NAME MENENDEZ, PADRE JOSE L 3.2 NaME
streeT ADoRess | 3220 NW STH AVE. 3.3 $TREET ADDRESS
CITY-ST-21P MIAMI FL 33127 34.CIY-ST-2P
TILE D [J beLete L1TME [J change ] Addition
NAME ANORGA, MARTIN REV 4.2 NAME
siree1aooress | 5442 S.W. 8 ST A3 SIREET ADDRESS
CIFY-ST1-2iP CORAL GABLES FL 33134 44CITy-§1-2P
L D T oeLete SATILE [T change ™ ] Addition
NAME SANCHEZ, RICARDO 5.2 NAME
steer aopress | 5442 SW. 8 ST, 63 STREET ADDRESS
oITY-5T-2P CORAL GABLES FL 33134 54 CITY- ST-2IP
e D [ orcete 6.1 TITLE T changs ) Adaition
HAME OE TORO, LORENZO 62 NAME
sreeravoress | 5442 S.W. 8 ST, 6.3 STREET ADDRESS
CITY-S1-2P CORAL GABLES FL 3314 BAGITY -ST-2IP
14. | heraby centily that the information supphod wilh this iling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information

Indicated on 1his annual report or supplemaontal annual report is true and accurate and that my signature shall have the sarne legal effec! as if made under oath; that | am an
roceoivor of trusleo pmpoworad to execyle this report as required by Chapter 617, Florida Stalutes; and that my name appears In

25/5¢

/30&)5 2SI

—_h—

CR2E037 (10/97)



