SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $¢1.25 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $236.25).

+—NONPROFIT"
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of §lale
DIVISION OF CORPORAT&O;JS

e

SOCT 1 P 20 n7

DOCUMENT #

1. Corporation Name

PARTIDO ORTODOXO GUBANO, INC.

N96000003575 (5)

SLCOETARY G STTE

TALLA! “J‘

s

LR

S|

)

£, FLORIDA
0N

Princlpal Place of Business Malting Addrass

INRIURRALA

273 SW 18TH TER. 2130 SW 19TH TER. 3. Date Incorporated or Qualified
MIAMI FL 33145 MIAMI FL 33145 07,03“996
4. FEI Number Applied For |
APPLIED FOR Not Applicable
. Pri ! 2a. ling Add ",
2. Principal Place of Business | 2a Malling rass 5. Certificate of Status Desired D $875 Additional
Eﬂ . ﬂ Fee Required
Suite, Apt. #, etc, i Sulte, Apt. #, elc. 6. Election Campalgn Financing $5.00 may Be
2_7] Trust Fund Contribution Added to Fees

22

Cily & State City & State 7. s this nonprofit corporation a homeownets assoclation?
23 |28 Yos No ] ]
Zip | Country _ p Coundry 8. This corporation owss or has pald the cuprent year Intangiblo
24 §§L L 'sjﬂ 30 Personal Properly Tax due June 30. Yos No
®._Namo and Address é_ol_(itﬂrfggljgg]_uered Agent 10. Name and Addrass of New Reglstered Agent ]
B1] Neme
CONTE-AGUERO, LUIS 82| “Sirest Address (P.0. Box Number Is Not Acceptable) ]
2730 SW 19TH TER.
MIAMI FL 33145 83
84| Ciyy 85] Zip Codo
FL

agent, | am famillar with, and accept the obligations of, section 617.0503, F
SIGNATURE

11. Pursuant to the prc;fisgions of secticns 617.0502 and 5?7.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changin
office or reglstared agent, or both. In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appolntment as registered

lorida Statutes.

Hs registared

Signilure, yped of printed name of mulslarné“gan\ and livle It spplicabie,

(NOTE: Rogstered Agant slignature required whan minslating}

DATE

CRZED37 (5/98)

12 ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE pp (7] beeere 1ATILE { Jchange [ Adation

MAME CONTE-AGUERD, LUIS 12 NAE

STREETADORESS | 2730 SW 19TH TER. 13 STREET ADDRESS

crvsrze  [MIAMI FL 33145 14CITYST-ZP ]

TLE ov (] eetete 25TMLE [Jchenge [ Addition

NAVE ESPINOSA, ROLANDO 22 NAME OO 2GR

streetanoress| 2730 SW 19TH TER. 23 STREET ADDRESS L LN et ] o .

cnvstzr | MIAMI FL 33145 2ACITVSTZP -1 LJQ"}?{?E:'%TC{ I:Tb;lwﬂla =

TILE ov T ] oeee 34TME Rl ‘::W%lim

NAME FIBLA, ALBERTO 3.2 NAME

sTreeTan0REss [ 2730 SW 16TH TER. 3.3 STREETADDRESS

crvsrze  |MIAMI FL 33145 » 34CTYSTZP

TITLE DS (] veLete 41TME [] Ghanga [ Addition

NAME AGOSTA, PABLO 42 NAME

STREET aDORESS | 2730 SW 18TH TER. 4.3 STREET ADDRESS

cn?ﬁswp MIAMI FL 33145 44 CITY-ST-2P

:ff 1] [ oELere AR Ghang Addtion
E ELIAS, ANA 52 NAME \

STREEYADDRESS | 2730 SW 19TH YER. 53 STREET ADDRESS /\G) [

CITY.ST-2IP MIAMI FL 33145 54 CITY-ST-2P \D i

TTE DT ] oetetE 84 THLE [ Ichange [} Additien

Name DIAZ-TALAVERA, MARIO 6.2 NAME

STREET ADDRESS | 2780 SW 19TH TER. 63 STREET ADDRESS

CITY.ST.2IP MIAMI FL 33145 6.4 CITY.STZP

14. V hereby cerlfy that the information sup
indicated on this annugl reporl or suppl
an officer or direclor of thgrcorporation
in Block 12 or Block 13 If hanged, or

the receivgr

nt wite en address,

rustes empowered to exacute this report as required by Chapler 617,

AL,

I)Iied with this filing doos not qualify for the exemption stated In section 1198.07(3)(i), Florida Statutes. | further certify that the Information
]

mantal annual report Is frue and accurate and thal my slgnature shall have the same legal effect as if made under oath; that | am

lorida Statules; and

199 (3

that my name appears

CLsY

SIGNATURE:

BIONATURE ANQ’TYPED O PRINTED NHAME OFISIGNING OFFICER OR DIRECTOR

og}M

Date

DCayime Phana ¥



Fm 554 Application for Employer identification Number

'-" (Rev. Decomber 1903) {For use by . ' B
Dapatant of e Tasory Govarmmens aoenciss, Sl oerlain e f i mf' hore. Gas merotiarcies: mu:aw '
.1 'Name of applicant (Lega! name) (See Instuct]
17 T TPARTIDO ORTODOXO COBAN d ING. o e .
5’ ) ﬁmmmorbuunm.udmmmnommmmunn S Exoouior, Ustos, Soare oF rame T '.
n/a n/a . ,.'..- S
-E 4" Maiing addrass (viree! a3drésd) (00, apl, of sulte o] [5a Business addnu.ﬂdmmtfrom.ddrmlnwuwl,b
s 2730 S W, 19th Terrace | nfa ‘
% Cily, sate, and 2P T |6b Ciy, 8tale, and ZIP oode . ———
gl miavi, FLORIDA 33145. ara I
8 County and state where principal business is iooated
g Miami-Dade, Florida .

k2 Namo ol principal officer, ueneral partnar, grantor,

8a Type of entity (Check only oné box, (See instructions) - Nastate (SSN of decedent) — O Tt
[ sole Proprietor (8SN) | 3 Pian administiator-88N O} Paersnp
[0 Remic [J Personal service cop. [ Other corpovation (specify O Famers’ cooperative
[ s1ateftocal government [ National guard O Federal govemmentmilitary [J Church or church controlied onganization
{23 :0ther nanprofit organization {specify) QQI.D.QI.&.I‘.LQR..__...,__ {enter GEN I applioable)
a Othar (spooity) »
8b Ifa corporatlon name the state or lorelnn oounlry | Siate ) . Forelgn oounw
(i applioabie) where incorporated FLORIDA . n/a
®  Roason for applying (Check only one box.) "0 Changed type of organization (specity) P
) Started new business (specify) » _ [ Purohased going business
1 Hired smployees ) Created & trust (specify) »
[l Crented a pension plan (specify type) » ' '
(1] Banking purpose {specify) ¥ ) Other (specity) » To ng on statement & other Docu-
10 Date business started or acquired (Mo., day, year) (Ses Instructions.) : 11 Enter closing month of accounting year. (See Wrucliomw
‘ 07-08-96 __December
12 . First date wages or annuities were paid or will be pald (Mo., day, year). Note: if appllcant isaw ng agom. onter date lnoomo will first
be pald 1o nonresident alisn. (Mo., day, year) e e e e e e s .. 1 v —-
13 Enter highest number of employees axpacted in me next 12 months, Note: i the appticanr . |Nenagricutiural | Agricultural Household "'!:'.‘.‘::." .
doas not expect 1o have any employees during the period, entor *0.* , , . . . . . P 0 0 |- 0 ‘
14 Principal sciivity {See Instructions,) » Fraternal Political ang osoclal AC'I::I.V:Ltl
15 1s the principal business aotivity ManulaOtUng? i .75 i 7't ki Al e " a i e o ih oy ﬁ Vu }m No
if *Yes,* principat product and raw materlal used b ‘
16 Yo whom are most of the products or services sold?  Pleass check the appropriatu box.  + [] auunm mms.] f
CJ Publip retal ) Other (spectiy) B ~41=té Miviistaeicy 1o s mrmyme b spams s X3 NA_

17a . Has (he applicant ever applied for an identification number for Fs of" By other busliess? ™ T T L .‘.['_"l Yos - X] No '~
Note: if: “Yos,” ploass complate lites.17b and 1761

170" If you oheckod the f\'n" boX. In lne 17&. give appllcantls Iogal name and trada name, If different than name shown on prior applicatlon

- Legalnamor..‘...l}/a T T *Tradonamer,u. o fomivegha o L -
17¢ ' Enter approximate date, city, and state where the application was ﬂled lnd tho prevlous loyer ldanlmoation number if known.

. 'Appmxlmggtn/when Neq (Mo. day. vearil ‘City 'and ‘ate wharo ﬂ|,¢ i @ _ Prwiom EIN None

Under penalties of phjury, | decksre JJ\IN hm mmmw lMs |ppllcmon. w n tm best of my focTyips complete. Guilmss Lalaphone Rumbes lh\ﬂuda area cods)

! N} —

Namaanutula(mu;uypewpmtmaﬂy)L‘;i : I..u:LS CONTO o ERQ, . Bres . (305) 375- 1054

gg_nalum » \?’D: 7 B ‘ Date » 08- 06 98 .o~
' ““Note: pé' not wd!e balow this line. ~ For officlal use only.
4 D i S i e S e o M EEaE T
P'easo Iaav@ GOO L e )P( a3, BT O T clﬂs“ﬂm e b g < SIIG e Reason torapplyinq L . "ok,
blani W - e o e _
nd T v "o al it " i g
For Paporwqm Raduatlnp Act Notlco. () attacheg,lnstmcuonn e GELNSYBOSEN.,. . Fom SS-‘ {Rov. 1233
R PR 7: i
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