FILE NOW: FILING FEE IS $61.25

FILED

. NONPROFIT

ELORIDA DEPARTMENT OF STATE
CORPORATION Watherine Harris
ANNUAL REPORT 3 Secretary of State

1999

May 01, 1999 8:00 am,
Secretary of State

05-01-1999 90065 021 ****61.25

DIVISION OF CORPORATIONS
DOCUMENT # N97000002187
1. Corporation Name

FACTS ABOUT COMMUNISM TRUE SPIRIT, INC.

Mailing Address.

814 PONCE DE LEON BLVD.
SUITE 300
CORAL GABLES FL 33134

Principal Place of Business

814 PONCE DE LEON BLVD.
SUITE 300 |
CORAL GABLES FL 33134
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office or registered agent, or both, in the State of Florida. Such change was authorized by the corpe
agent. | am familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

SIGNATURE

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
[21] [26] 04/17/1997
~ Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . ) Applied For
22 . 27] 650755333 Not Applicable
City & Stat City & State iti
fy & Stat 4 5. Certifcata of Status Desired [ $8.75 Additional
E‘ ;ﬂ E . Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;I ’zsl Eﬂ ,—3;] Trust Fund Centribution Added 1o Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
; 81| Name .
BUSOT, ALDO J 82| Street Address (P.O. Box Number is Not Acceptable)
814 PONCE DE LEON BLVD. :
SUTE3D =~ . - 83 ,
CORAL GA.BLES FL 33134 84| City FL asi Zip Code
11. 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 ragistered

ration's board of directors. | hergby accept the appointment as registered

Signaturs, typad or printed name of registered agent and title if appiicable. {NOTE: Registered Agant signaturs required whan rainstating) DATE 6‘
12. “OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.12 o
e 0 : 0 beLETE TATME - DjChange  CjAddiion| =
NAME BUSOT; ALDO J 12 NAME N
streeT aooress| 4840 BILTMORE DRIVE 13 STREET ADDRESS a
arv-stze | CORAL GABLES FL 33134 14CIY-$T-2ZP 2
TME D - [ DELETE 24 TME [JChange  []Addition | ©
NAME BUSOT, ADRIANA 22 NAME
street aobress| 327 MENORES AVENUE 23 STREET ADDRESS
emvst-ze | CORAL GABLES FL 33134 — p4cTy-STaP - o~ - — -
TME D . [} DELETE 31TE [JChange [ Addition
NAME BUSOT, ALDO G 32 NAME
streeTaporess| 327 MENORES AVENUE 3.3 STREET ADDRESS
arv-st-ze | CORAL GABLES FL 33134 34, CITY-ST-2P
TME ‘ ] : [ peLETE 4L1TTIE "[dChange [ Addition
NAME - 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-57-2P 44CITY-ST-ZP :
TMLE [ DELETE 51TNE Change [ Addition
NAME 5.2NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-Zif 54 CITY-ST-ZP ~ -t :
TMLE 5 DELETE 6.1 TINE - .[JChange . [] Addition
NAKE = - - i G2HAVE :
STREET ADDRESS " 6.3 STREET ADDRESS
CITYS;'ZIP ‘ i LSRR 1 64 CITY-ST-ZIP_

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated

indicated on this annual repo

in Saction 119.07(3)(i), Florida Statutes. | further certify that the inforrﬁation

1t or supplemental annual report is frue and accurate and that my signature shail have the sama legal effect as if made under oath; that ! am an

officar or director of the corporation or the receiver or jrustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmen I

ddresg,with all other like empowered.

SIGNATURE:

falsa 20514640



