FILE NOW: FILING FEE IS $61.25

us

HIALEAH GDNS FL 33016

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # N97000000425

1. Corporation Name

CUBAN FAMILY CLUB, INC.
Principal Place of Business Mailing Address
11300 NW 87TH CT BAY 152 P O BOX 126728

HIALEAH FL. 330126788 26 /2

us

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90275 017 ****61.25

(AR R

21]

2. Principal Place of Business

2a, Mailing Address

[26]

3.

Date lncoggor;ted or Qualifed

012711

CARLOS PEREIRA
718 W 32ND ST
HIALEAH FL- 33012

81| Name

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number - Applied For
E] ;I 65'0764057 Not Applicable
City & State City & State . . $3.75 Additional
E ——Z-E\ 5. Certifcate of Status Desired [ Fae Raguired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l : 'El ;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

851 Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, th

e above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE )
Signature, typed or printed name of registarad agent and title if applicabie. {NOTE: Reqisterad Agant required whon rei DATE
12z, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 13TME . [JChange  []Addition
NAME ESCAR, JESUS M.D. 1.2 NAME
streeT aporess| 285 W 64TH ST 1.3 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33012 14 CITY-5T. 2P )
TME D [ DELETE 21TMLE [JChange [ Addition
NAME PEREIRA, CARLOS D.VM. 22 NAME
smeetanoress| 716 W 32ND ST .. 23 STREET ADDRESS I
CITY-ST-ZIP H'ALEAH FL 33012 2.4 CAY-ST-2P
TME 1D [ DELETE 31 TE [JChange [ Addition
NAME UTRILLA, ALFREDO | 32 NAME
sTReev Aporess| 9907 NW 80TH WAY 33 STREET ADORESS
CITY-ST-2ZP HIALEAH GDNS FL 33016 34, CITY-ST. 2P _
TITLE D [J DELETE 41TME [Change [ Addition
NAME PEREZ, JUSTINO 4 2NAVE
smeeTaporess| 11345 SW 143RD CT 4.3 STREET ADORESS
CITY-5T-ZIP MlAM‘ FL 33186 4.4 CITY-8T-Z2IP
TME D : @FELETE 5ATME ClChange [ Addilion
NAME GONZALEZ, GERARDO 52 NAME ’
stree sporess| 4128 W 6TH AVE 53 STREET ADORESS
CITY-ST-2P HIALEAH FL 33012 54 CITY-ST-2P
TME D ’ O DELETE G1TME ‘ClChange [ Addition
NAME CASTRILLO, DOMINGO 62 NAME .
sweeranoress| 731 E 42ND ST 6.3 STREET ADDRESS
erv.stze | HIALEAH FL 33013 64 CITY-ST-ZP

14.7} heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i)
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sam
officer or director of the corporation or the receiver or trustee empowered to execute this report as require,
Block 12 or Block 13 if changed, or on an attachment with an address, with all

SIGNATURE:

er like empowered.

Florida Statutes. { further certify that the information
al effect as If made under oath; that | am an

%

CR2EQ37 (11/98)

hapter 617f§ﬁda Statutes: and that my name appears in
n&"UA/ G o EEIL
()W Dats 7 / / 7 -

Daytime Phone ¥



