FILE NOW: FILING FEE IS $61.25

FILED

- st i
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION o Katherine Harrls
ANNUAL REPORT Secretary of State

WE

1999

DIVISION OF CORPORATIONS

Feb 17, 1999 8:00am
Secretary of State

g
PQ&SME?’T# N96000003051

SURVIVORS OF GUANTANAMO BAY CORP.

02-17-1999 90064 023 *#=£70.00

_f i

ale

- A T
no

>

Mailing Address

3470 SW 193 PL
MIANI FL 33165

Principal Place of Business

2470 SW 113 PL.
MIAMI FL, 33165

T

'
o

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed - 1

) M 06/07/1996
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEi Number Applied For
22| [27] 650677675 Not Applicable
City & Stat City & Stat S - =~ &8 T8 addtional
ity & State . fty & State 5. Certifcate of Status Desired 1% $8.75 Addiional
23] 28] ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 Mmay Be
m |2_51 T&’;l ’ ra;] Trust Fund Contribution Added to Fees

9. Nama and Address of Current Reglstered Agant

VIS0, JOHN.V
3470 SW 113 PL
MIAMI FL 33165

agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida
SIGNATURE

[T, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al i for:the:p > of
“** office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept lhp app ntn}enl as k:'eg
RN IR T NS B I S R !

Statutes.

10. Name and Address of New Registered Agent
81| Name
'
82| Street Address (P.O. Box Number is Not Acceptable) . .
83 . ;
84| City : FL 85
bove-named corporation submits s statém‘eﬁt for-jthe;pﬁrpose' of changing {

redisi

§igtisg

i
i

Signature, fyped or printed name of registered agent and title if applicable. (NOTE: Registarad Agant signature required wien reinstating) . DATE : f
12. OFFICERS AND CIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (2 DELETE 1.1TME T T : [Change {7 Addition
NAME HERNANDEZ, OSCAR S 12 NAME
sTreeTADORESS| 3201 SW 92 PLACE 1.3 STREET ADDRESS wa A
CITY-ST-2P MIAMI FL 33165 14 CITY-ST-2P .
TME D [ DELETE 21 TME [Change [ Addition
NAME RODRIGUEZ, RAMON 22 NAME
streeTanoResst 12401 W. OKEECHOBEE RD., #131 23 STREET ADDRESS
orv.stze | HIALEAH GARDENS FL 33016 2.4CY-5T-2P
PD [ DELETE 34 TMLE [ Change ] Addition
(e VIS0, JOHN V 32NAME g
5| 9470 SW 113 PL. 33 STREET AODRESS g I
~ | MIAMI FL 33185 34.CTY-ST-2ZP o : $.
[ DELETE 4.1 TITLE [C] Change ‘@ Addition
4,2 NAME 3 :
4.3 STREET ADDRESS
44 CITY-ST-2P Ly i
[0 DELETE 534 TILE [ Change
52 NAME . '1:'
5.3 STREET ADDRESS v
54 CITY-S$T-2IP !
I DELETE 6.1 TLE TlChangs  []Addition
62 NAME C '
smEEf ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

T4, T hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further cartify that the-information
and that my signature shall have the same \egal effect as if made under oath; that | am an

indicated on this annual report or suppiemental annual report is true and accurate

officer or director of the corparation or the receiver or trustee empowered to execute this rep
Block 12 or Block 13 if changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE:

ort as required by Chapter 617, Florida Statutes; and that my name appears in

0033421

CR2E037 (11/98)

| O//o?é}qq - By e g

(305)551-79
‘ o .



