NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
4 Secretary of State
& DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Namo

N96000005084 (6)

SAN CRISTOBAL DE LA HABANA FOUNDATION, INC.

Principal Place of Business

Mailing Address

FILED
Mar 11 1998 8:00am
Secretary of State

WA

C/O PAINEWEBBER. INC. C/0 PAINEWEBBER. INC. 3. pate Incorporated or Qualified
550 BILTMORE WAY 550 BILTMORE WAY
CORAL GABLES FL 3314 CORAL GABLES Fi 33134 A FETNumber Fopied For
650707219 Not Applicable
“&. Principal Place of Business 28. Malling Address B. Certificato of Status Desired 0O $8.75 Additional
21 Ej Fes Aoquired
Suite, Apt. #, elc. Sutte, Apt. #, etc. 8. Election Cempaign Financing $5.00 May Be
;I 27 Trust Fund Contribution Added o Fees
City & State City & State 7. |5 this nonprofit corporation a homeowners assoclation?
b 28 Yes No
Zip Counlry 210 Gountry B. This corporation owes or has paid the current year Intangible
m 25 ;;I ?0] Personal Property Tax dus Jung 30. [ ves No
. Nams and Address of Cutrent Reglistered Agent 10. Name and Address of New Reglstered Agent

201 S. BISCAYNE BLVD.
1600 MIAMI CENTER
MAMI FL 33131

CORPORATION COMPANY OF MIAMI

81| Name

82

Strest Addrass (P.O. Box Number is Not Acceptable)

a3

84| City

EL Jssl Zip Code

503, Florida Statutes.

1. Pursuant 1o the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Section 617.

| SIGNATURE:

indicatad on this annuat reporl or
olficer or diractor of the corporatiol or
Block 12 or Block 13 if changed, ofph anpttachme

Q:?menlal annaual ieport

o recotver or

0l wilp an

S

lag emppwerad

is trug and g

HOOAAS8S .

curate and that my signature shall have the sama legal effect as if mads under cath; that | am an
exacute this raport as raquired by Chapter 617, Florida Statules; and that my name appears in

¢,

BIGNATURE ____ —
Signature, lyped or prinlad nanie of regislered agont and Ko it applicable. {NOE: Rogistered Agant signalura required when relnstating) DATE
2. OFFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] DELETE 11 TI7LE T[T Change ] Additlon
HAME FANJUL, MARIA CRISTINA 12 NAME
smeer aoress | 550 BILTMORE WAY . 1.9 STREET ADDRESS
CiTY - 51-2P CORAL GABLES FL 33134 14 LITY-51-2P
e D T DELETE 21TME [] Change [ Addiion
NAME SALAZAR, MARGARITA 22 NAME
streer aooress | 550 BILTMORE WAY 23 STREET ADDRESS
ciTY-SI-21p CORAL GABLES FL 33134 2.400Y-51.2P
TILE D ] DELETe 31 TITLE Fowm [ Fchange  [.] Addition
AV DELGADO, MARIA DOLORES 3.2 NAME
sweeTaporess | 550 BILTMORE WAY . 3.3 STREET ADDRESS
LTy~ ST-20P CORAL GABLES FL 33134 34, CITY- 51 2P
e D [0 oeLeie 41TILEE [ Changs 1 Addition
NAME ORLANSKY, BEATRIZ 4.2 NAME
smeerAporess | 550 BILTMORE WAY . 4.3 STREET ADDRESS
oy-SI-2p CORAL GABLES FL 33134 44 CITY-5T-71P
TLE [] DELETE 53TI1LE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
Ofty-ST-2p 5.4 CITY-ST- 2P
LE T DeLeTE 6.1 TILE [ change L1 Addillon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CTy-S1-2P &4 CiTY-§T- 2P
T4, | hereby cerlily that the information suppliod wilh this filing does not quality for the exemption statad in Section 119.07(3)i). Florida Statutes. | further certify that the information

PP Y, Sl L g g ———

P SR —— W R

P

CR2ED37 (10/97)



