FILE NOW: FILING FEE IS $61.25 FILED

430

NONPROFIT FLORIDA DEPARTMENT OF STATE . <
CORPORATION enonoemenarorswe | Mar 03, 1999 8:00 am §

ANNUAL REPORT Secretary of Stts Secretary of State

1999 s DIVISION OF CORPORATIONS 03-03-1999 90005 006 ****70.00

Fn WE

DOCUMENT # N96000003575

1. Corporation Name

PARTIDO ORTODOXO CUBANO. INC. —

Principal Place of Business Mailing Address b . ’
2730 SW 19TH TER. 27%) SW 19TH TER.
MIAMI FL 33145 MIAMI FL 33145
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 07/08/1996
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number . Apphed. For. - -1-— .
o Qs 3 —c
’2—2| [27] .- - e ﬁm_% Not Appiicable
City & Stat - City & Stat iti
ity ae fty € 5. Certifcate of Status Desired - W $8.75 Adofmonal
-E;I E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing D' $5.00 May Be
;;1 [E‘ EI E(_)_l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
817 Name
CONTE'AGUERO- LUIS 82! Street Address (P.O. Box Nurnber is Not Acceptéble)
2730 SW 19TH TER.
MIAMI FL 33145 83
84| city FL asl Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agant, or both, in the State of Florida. Such change was authofized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. -

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable. {NOTE: Reg Agent sigr required when ) DATE 8
1z, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TmE DP ] DELETE 11TME , [JChange.  ClAddiion | T
NAME CONTE-AGUERO, LUIS 1.2 NAME o
streeT aooress| 2730 SW 19TH TER. 1.3 STREET ADDRESS a
CITY-ST-ZF MIAMI FL 33145 14CTY-ST- 2P &
TITLE DV ] DELETE 21 TMLE . FJChange £ ]Addiion | O
NAME ESPINOSA, ROLANDO . 22 NAME '
stReeT acoress| 2730 SW 19TH TER. 23STREETADDRESS | PR L.

CITY-ST.2IP MIAMI FL 33145 viemy-stzp |

MLE DV [] DELETE 31 TILE [lChange [ Addition
NAME FIBLA, ALBERTO 32MAME '

sTreeT acoress: 2730 SW 19TH TER. 33 STREET ADDRESS

CITY-ST-ZP MlAM' FL 33145 34.CY-5T-2P . - -

mE DS [ DELETE A1TIE ClChange {7 Addition
NAME ACOSTA, PABLO 4,2 NAME

sTReeT aopress| 2730 SW 19TH TER. 43 STREET ADORESS

CTY-ST-2P MIAMI FL 33145 44 CITY-ST-ZPP .

TMLE DS [ DELETE 51TILE ] [OChange [ Addition
NANE ELIAS, ANA 52 KAME :
smreeTaooress| 2730 SW 19TH TER. 53 STREET ADDRESS

ervsrze | MIAML FL 33145 54 CITY-ST-2ZP _

TILE pT [J DELETE §1TME : T : [MChange ] Addition
NAME DIAZ-TALAVERA, MARIO 62 NAME

sTReeT anoress | 2730 SW 19TH TER. 6.3 STREET ADDRESS

arvstze | MIAMIFL 33145 64 CTY-ST-2P

14_ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information .
indicated on 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 path; that | am an
officer or director of the corporation or the reggiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chment with an address, with all other like empowered.
SIGNATURE: D 31S-10 S
Gate R Daylire Phone # M




