FILE NOW: FILING FEE IS $61.25 |
FILED

NONPROFIT & FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham May 1 9 1 997 8 Ooam

ANNUAL REPORT Sccratary of State

1997 e DIVISION OF CORPORATIONS S e Cl'etal'y Of State
POCUMENT # N9¢ oo oo gos)

1. Corporation Name

SURNNORS OF GUANTANAM o BAY Caprb.

Principal Place of Busingss Mailing Addrcss

2490 SW. [13Place 3470 SV 73 PA.
ikl FL.33165 mipmi, FL.3265

3. Date Incorporated or Qualitied 3a. Date of Last Reporl

ob. o)~ P&
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number, Applied For
m ;1 ﬁ”j_&o ;bpv Not Applicable
Suile, Apt #. elc. Suite. Apt. #, otc 88.75 additi
§. Certilicatc of Stat . itionat
El N ;I , rtilicate of Status Desired B’ Fee Required
City & State Ciy & Slale 6. Election Campaign Financing $5.00 May Bo
23 —E—EI Trusl Fund Conlribution | Added 1o Fees
Zip Counlry 71 Counlry B. This corporation has liability for intangible tax under s. 199,032,
g\ '2_91 ;‘ Florida Statutes [] ves E No

9. Name and Addreses of Current Registered Agent 10. Name end Address of New Registered Agent

24
81| Name

Jag N v ' A \/,l se. 82 Sireet Address {P.O. Box Numnber is Not Acceplabie)
3470 S.W. 113 Plpce _

miamn, FL. 22165 5o T

11. Pursuant 1o the provisions of Soctions 617 0502 and 6171508, Florida Slatutes, the above-named corporalion submits this slalement for the purpose of changing s registered
office or registered agont, or bolh, in the State of Florida Such change was authorized by the corperation’'s board of direclors. | hereby accept the appoiniment as registered
agent. | am familfjr with, and a{cfpt thc(t?’:ahons ol, Section 617.0503, Florida Stalutes.

SIGNATURE %?Qp%yp r NpAD. (R B e, 04,/9\2/?_7 .

Zip Cadce

Shgnanglb o or Tfiiod nanis of regstord agent and e d appicabic 7 RN Rogsicred Agenl sighanirg regred when e stating) DATE
12. Y OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIlE D, . [T oECETE 11TLE O Chage [T Agdition | &
NAME RA PI’(?A MAPTINEZ 1.2 HAML S
seet wooness (1 Q463 I3 W 4 © TERR 13 STRECT ADDRLSS 2
arv-st-ze | WIAM], £t. 3%5/g6 14CTY-81- 2P o
TLE %‘ R ] [T peLete 21TIMLE [Jchange E_J Addition |O
NAME w Rao 22 NAME
SYRLET ADIDRESS l:l?g WEI‘g'Réggﬁbﬁea Rﬁ(oﬁ 131 1 25 sme sooness
avsie  (HIN-ZAH SARMEANS, FL{. 23b/L 2 400Y-51- e
TILE . - [T pecete atme T [T change LT Addilion
NAME N Mo NE 37NAME
SIEET ADDRESS fgb{ So'v!}\fb' we r{fa TERR. 33STREET ADDRISS
CITY-S1-2P m__mj,_/-"l . 33/68 34CIY-SI-2P
TIE 3. N, \/’_ so Cloniee 41ILE [ Change [ Addition
NAME Dﬁ A/ . N KLU
seer anoeess | A b 70 3. W. /3 P"Tda : 43 STREET ADDRESS
orv-stze |y, . 32/¢5 440ITY-S1- 2P
e 4 T DECETE 51T [T Change Addrion
NaME 52 NAME $
STREET ADDRESS 53SIALET ADDRESS
GiTY-57- 2P 54 CITY-51-21P o q
TILE [T oeLere BT [ change [ Adkition”
NAME 52 NAME SljDDDE 15=3?L:-'5
STREE] ADDRESS 63 S1REET ADURESS -06/03/37--01003--020
CITY-S1- 7P G4CITY-51-20 *ex 70, (D

14. | do hereby cerlify thal the information suppliod with this filing does nal qualify for the exemption slaled in Section 119.07(3Xi), Florida Statutes | further cenlify that the
information indicatod on this annual report or supplemental annual reporl is lrug and accurate and thal my signature shall have Iho same legal effecl as if made under oath; 1hat
I am an officer ar director of the corporation or the receiver of trustee empowered to execule this repon as required by Chapler 617, Florida Statutes; and thal my name
appaars in Block 12 or Blocka3 if changed, or on an atlachmenl with an address

SIGNATURE: X 04,,; V. W s v"___?:%g\s/ﬁ l/gos)_g;/.?m/

une AN TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR g Daylife Phonc &




