FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENTOF 1/8E .
onoeesauifor Jul 13 1998 8:00am

CORPORATION
ANNUAL REPORT Sacrelary of Stale

1998 : r‘ . . ®IVISION OF CORPORATIONS S@Cf@tal'y Of State
DOCUMENT # N97000003289 (2)

1. Corporation Name

CUBAN MILITARY RESEACH CENTER/CENTRO DE ESTUDIOS

MILTARES CUBANGS, NG L

Princlpal Place of Business Mailing Address
1000 PONCE OE LEON BLVD 1000 PONCE DE LEON BLVD 3. Date Incorporated or Qualified
CORAL GABLES FL 33134 CORAL GABLES FL 33134 7
4. FEl Number Applied For
Not Applicable
2. principa! Place of Business 2a. Mailing Address
gu ne §. Certificate of Status Desired ] $8.75 Additional
o0 D [25] Fee Required
Suite, Apt. #, stc, 3 2. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May 8o
E’ S() i Tg / ;l Trust Fund Contribution O Added to Fees
Ciwie . Cily & Stale 7. Is this nonprofit corporation a homeowners assoclalion?
=l COnAL GASIES  FL ) o e
Zi Country 1 Zip Country B. This corporati i i
3 poration owss or has paid the currant year Intangible
;] és / 3!, ﬂ Ug A m a0 Personal Proparty Tax due June 30 3 ves E Mo
— B. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HERNANDEZ-TRUSILLO , FRANK B2| Stieel Address (P.0. Box Number is Not Acceptable)
1000 PONGE DE LEON BLVD
SUITE 312 8
CORAL GABLES FL 33134 84| Ciy FL isil Zip Code
T1. Pursuant to the provisions of Seciions 6170502 snd 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its tegistered

office or regislerod agent, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signelure, lyped o prinlod namo of regrsiered aganl and tiic If applcable {NOTE: Rogistered Agent signature raquired when relnstating) DATE
12. OFFICERS ANDG DIRECTORS 13. DO IONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TIE ' [T GELETE T1TIE T Change  LJ Addtion
NAME HERNANDEZ-TRUJILLO , FRANK e
saeer ADoaess | 1452 SW. 14 1.3 STREET ADDRESS
CiTY-ST-2P MAMI FL 33145 14CIY-ST-21P
TLE ) [T DELETE 21 TIILE [ Change L] Addition
e BEDIA, JORGE ﬁ 22
strecrapomess | @160 S.W. 10 STREET 2.3 STREET ADDRESS
CITY-ST-2P Ml FL 33144 2 4 CITY-57-2P -
TILE O oeweTe 4. 3ATILE [T change [T Addition
NAME RAFULS, DANIEL 3.2 HAME
sTeer anbress | 2369 S.W. 17 TERRACE 33 STREET ADDRESS
CITY-5T-2P MIAMI FL 33145 3.4 CIY-5T-2P
ME - I oreE 41TITLE T change L Audition
HAME 4. 2NAME
STREET ADDRESS 44 STREET ADDAESS
LTY-ST-2P 44 GTY-ST-ZP
ILE [ peELeTe 5.4 TITLE T change  TJ Addition
HAME 52 HAME 30005‘25334?3
STREET ADDRESS 5.3 STREET ADDRESS ~07/14/33-~01064--017
cITY-S1- 2P % 5.4 CITY-51- 2P w¥¥E]. 25
ME L1 DELETE B.1TITLE Change L] Addition
HAME 5.2 NAVE i 47
STREEF ADDRESS 6.3 STREET ADDRESS % n\\
CITY-S$T-2P 84 CITY-S1- 7P

T3 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurale and that my signalure shall have the same lagal sffect as ¥ made under oath; that | am an
officer or diractor of tha carpgeatiomor the receiver or trustes empowered 10 execute this repofl as required by Chapter 617, Florida Statutes; and thal my name eppears in

lock 12 or Block 13 it charfod. or pn an atigchmen, with an addre: [
: et b Faton Horrsomes. Tnitl ok 45522903

QICGCNATILIRE:

CR2E037 (10/97)




