FILE NOW: FILING FEE IS $61.25

T NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Msrllum ¢

o |

Secretary of Stale %
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

N97000004768 (4)
PARTIDO DE ORIENTACION NACIONAL CUBAND INC.

FILED
Mar 03 1998 8:00am
Secretary of State

A

Princlpa! Place of Business

235 82 STREEY
MIAMI BEACH FL 33141

Mailing Address

235 82 STREET
MIAMI BEACH FL 33141

3. Date Incorperated or Qualified

7
4, FE! Number P

Applied For
. “Toma #
é.ﬁ - :22& éz g - Not Applicable
2. Principal Place of Businoss 2a. Mailing Address 5. Cortificate of Status Desired O $8-75 Additional
21 2_6] Feso Required
Suite, Ap1. ¥, elc. Suite, Apt. ¥, elc. 8. Election Campaign Financing $5.00 May Bo
;;' ;[ Trust Fund Contribution Added 1o Faes
City & State City & State 7. Is this nonprofit corporation 8 homeowners association?
-5] m [ ves D No
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intanglble
2] E] |26] 30 Personal Property Tax due June 30. vas [INo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Namne
PEREZ. SEFMUO 82| Streat Address (P.O. Box Number Is Not Acceptable)
235 82 STREET
MIAMI BEACH FL 33141 83
B4| City 85 Zip Code
FL |

officé or ragistored agent, or both, in the Stals of

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
Florida. Such change was authorizad by the corporalion’s board of directors. | hereby accept the appointment as ragisterad
agent. | armn famifiar with, and accepl tho obligations of, Soclion 617 0503, Florida Statutes. :

SELVILIO FPELER

Signatire. typed o prnled nanw of tegistercd agent and titte f apphcabla

(NOTE: Rogistersd Apeani signature required when reinstating}

r-7-22.

indicated on this annua? roport gf
officer or director of the ¢or, i

12, ) OFFICERS AND DIRECTORS i3, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME PCEC T L L] DRLETE 1ITITE ] Change ] Addition
NAME BECY/ILIO FPELEZ 12 NAME

SRETADORSS | P BT P2 . S7LE7 13 STREET ADDRESS

NS | p1rd Aty FLo£f O 3D IHL 14 CITY-ST-2¢

TILE LA T s . TToaft 21TME [ Change™ ] Addition
NAE Lots 4&3 Yo LRmas _ 22NAME

STREET ADDRESS | S22 223 A2 LOC 7 Ik SAA/O P 235THEET ADDRESS

GITY-ST- 2P LAt AA 7 L. ABIPE 2 4 CITY-ST-2P

TE _PIREC T A 0 IBEEE 31 TLE [J Change ] Addition
NAME FELPE HELNBOPEL 32 NAME

SRETADRESS | g 22y Cro) s7 S770EFT 33 SYREET ADDRESS

om-Si-tf | AP OA e S~ C. BB/AS 34, GHTY-ST- 2P

e L] DELETE 41 TTLE ' i L Change — [J Addition
NAME I 4.2 NAME

STREET ADDRESS 43 SYAEET ADDRESS

CITY-§T- 2P 44 CITY-5T-20P

TITLE {_J DELETE 51TITLE L Change  [.J Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDHESS

CiTY-ST- 200 54 CITY-81-21P

TITLE [T peLEte 6.1THLE [J change 7 Addition
NAME 6.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S1-2P 6.4 CITY -5T-2IP

4. | hereby cerlify thal the information supplied with this filing does not quality for the exermption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

Jomental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an
racaoiver or trustec empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in
r on ariyitlachmont with an address

[
~

CR2EQG7 (10/97)

/T PP (205)945- 8170

T T T Al A r s Y-y

Sy -



