04291999-90027-048-361.25-$61.25

NONPROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secrerary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # N98000002920

1. Corporation Neme

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90027 048 ****61 .25

ACCION:CUBA, INC. ) > ek § 3
o T
Principal Place of Business Matling Address s
75 SOUTH WEST 8TH STREET 7175 SOUTH WEST 8TH STREET
SUITE 217 SUITE 217 l
MiAM] FL 23144 MIAKI FL 33144
2. Principsd Place of Business 2a. Malling Address 3. Dats )corporated or Quatifed
B 28 05/18/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbar Applied For
?2] 2—7] Noi Applicable
City & Sitate_ | City&Staw _ - ~ e dratie oo $8.75 auditional
—2;[ ;[ - . 5. Comeats.of Status Destred [ Foe Rouired
Zip Contry Zip Country 8. Electic n Campaign Financing $5.00 ey Be
(24] [2s] [20] [30] Trust Fund Gontribution Acded to Fees
9. Name and Adcdress of Cusrent Registered Agant 10. Neme and Address of New Ragisternd Agent
81| Name
SOLARES, PEDRO L B3| Stree! Aldrass (P.0. Box Numbar is Nof Acceptable)
1210 WEST 64TH TERRACE . o
HIALEAH FL 33012 &
84| ity FL Iasl ZipCods |

office or registarad egent, or bath, in the State of Florida. Such chal

agent. | am famillar with, and acept the obligatens of, Sectlon 617.0503, Florida Statutes.

T1. Pursusnt to the provisions of Sictions 617.050% and 617.1508, Florida Stah tes, the above-named curporation submis this statement for the purpose of changing its 1agistered
was suthorized by the corporation's board of «lirectors. | heraby accept the appointmant as registerad

o L LT T e

SIGNATURE
G STgratns, typed o printed ne vA O ragitorad ger and i 1 sppicate. WOTE: 0 Agent signature rec irkd what (eATEONG) DATE . -7y
1z OFFICERS AND DIRECTORS 13, ADOITINSICRANGES TQ OFFICERS MND DIRECTOF!S IN 12 2
TmE preg;‘dgn'\"g“\tﬂd T reetor [JDelbie 1.1 TME DOChange  [JAddiion ] T
NAE Padre L. %0 Ares . 12HME 5
S [wr)
smeranoress| 1171 S S LY. Xs-l-re,e.f]'} Fuite 217 1 STREET ADDRESS i
OITY-ST-2P muam|, FL D34 1ACITY-ST.2P &
TIE Vice- President and DiT.OoeEE 24 TS CiChange  [JAddtion] O.
NAME Tomas R odriquez 22NAME
sresTacoRess| ML L1 B S W £ &t Feet Guite AT 23 STREETADDRESS
ary-sT-28 meami; FL 3214 24CTY-5T-2P ]
TmE Treasvrer and Divedtor [JDEETE 3ITIE [JChangs  []Aaditon i
NAME Antorvo Gordeon IZNANE
— smeeTaporess) LTS T 3 51'\'3&1‘; Suvite AT omerrnoesss | . o i_
avste | Viiv@mi , Flo 29 44Y 34 CTV-ST-ZP ]
TME 38&1&‘*4“"( ava Girestor [IORAEE $1TME Cchange  DAgdtion
NANE Evanqelvng C. Vidap= 4.2
; § 5} tept, Surte *7
STREETADORESS] 1| 1S G L. ST reen, 43 STREET ADDRESS
arstee | MLAme, BEL 33ty 44Ty-sT2P ]
TME i [J DELETE SITMLE [JChange [ Addition
NAME 5.2 HAME
STREET ADORE 38 53 STREET ADDRESS
C-51-DP SATITY-51-2P
TNE {] DELETE 61TTLE {J Change ] Addition
NAME 6.2 NAME
STREET ADDRE:SS 6ASTREET ADDRESS
CITY- 57-23° 1 f4CITY-ST. 2P
14. | hereb/ certify that the informat:on supplied with this filing does not qualify fcr the exemption stated I Section 119.07 3)(1), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental innual rapor ig true and accurata and that my signak re shall have thea same legal effect as if made under oath; that | am an
officer o director of the corporation o receiver or fruslea empowered to uxecute this report as required by Chapter 617, Florida Statules; and that My name appe:rs in
Block 12 or Block 13 if changed an ment with 2n address, wilh a1 other iike empowered.
{ y
AT L Tal . ~
SIGNATURE: EROTUZE REQUEBED d/e3/49 (3:7) 8 1-4 &1 §
SIGMATL REJAND TYPED OR FRINTED NAME OF SIGNING QFFICEI OR DIRECTOR 4 Oate 7 Dafime Phane ¥

-




