———

0305322‘;&29047-004—561.25-$61.25 FILED

Mar 04, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harre Secretary of State
ANNUAL REPORT Secretary of State (‘ 03-04-1999 90047 (04 **%*
1999 DIVISION OF CORPORATIONS T 61.25
DOCUMENT # NS8000003438
1. Corporation Name
CIBONEY THIBE INC- TUITTUT ST T umem imnm LiEI WEI) AN
: ' 2% fobgofn B © E )f
Principal Place of Busingss Mailing Address
B614 SOUTHWEST t48TH PLACE 8614 SOUTHWEST 148TH PLAGE
. s a7 A AR
2. Principal Place of Business Za. Mailing Address 3. Date Incarporated or Qualiod
21} 26 06/15/1998 .
Sufle, Apt. #. etc. _ Suite, Apt. #, etc. 4. FEI Numbar T Appliad For
221 [27] \ipo— 084379¢Q i [ rict Applicabla
City & Stale City & Stale ] $8.75 Aaditional
@ i - 28 e .. |3 Corttcate of Status Desied O 7 Fee Required
T & Country = Z&p ~_ Country 8. Eloction Campaign Financing T $5.00'mayBs |7~
[24] [2s] 20 [30] Trust Fund Contribution O ddnd 0 Fess
9. Namwe and Address of Current Registered Agent 10. Mama and Address of Now Registored Agent
a1] Name ‘
JORGE L. SALT
AMERILAWYER 82| Street Address (P.O. Bax Numbar i3 Nol Acceptabie)
343 ALMERIA AVENUE L1y SW -8 PL.
CORAL GABLES FL 33134 L
84| Ci . a5] Zip Code
MiAMI FL " #57%3
13, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statules, the abovenamed corporation submits this statemant for the purpose of changing It regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparstion’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, andaccapt the obligations of, Section 517.0503, Florida Statutes.
qz""Y?‘ . h— J L. S ot & s
SIGNATY Sigraging, ypad o prntsssiie mmqnmfw%% mreﬁammmmmn Z /":Tr'é?? o s
12, V] OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 § ‘
TIE PD T DELETE 14TME OChange [ Addiion [ 1. .
NAME SALT. JORGE L 12 NAME g
seeraooness| 8614 SOUTHWEST 148TH PLACE 1.3 $TREET ADDRESS
oY-sT-2P MIAM! FL 33193 14 CIFY-ST- 28 5 ;
TME YO 1 CELETE 21TME [JChange  [JAddtion| <
HAME SALT, TAMARA 22MAME
sweeranoress| 8614 SOUTHWEST 148TH PLACE 2 STREET ADORESS ' 4
CFY-ST.2P MIAMI FL 33193 24CITY-ST-ZP_~ - . L
TmE SD 5 DELETE 21 TME ™MChange  []Addition i
NALE CUNLLL, ROBERT 32 HANE ’ o
smeeracoress| 8614 SOUTHWEST 148TH PLACE | L Jsmmaves| 5200 W4 cANE N
-] orv.srze MIAMI FL 33193 et HIALEAH ] Fo” BB02. S - —_—
TME i) CJOELETE ~ f *ifne ~ * - Cnangs — [0} Asdition | =
NAME VAZQUEZ, ROSA M 42N
smeeTaboress| 8614 SOUTHWEST 148TH PLACE ssmanores| 5300 W F LANE !
CITY. 5T. 2P MIAMI FL 33193 AACITY-ST-2P HIALEAH, Fr. 2202 o
mE (] DELETE 5§ TMNE ClChangs ] Additon T
NAME 52 NAME
STREET ADDRESS 5.3 STREET AODRESS v )
CITY-§T-29 S4CITY-ST.28 -
TME ] DELETE 6.9 TITLE O Change  [J Addition i
NAME 2 RAME
STREET ADDRESS! 63 5TREET ADORESS
CTY-§T-2P 6.4 CITY-ST-2P

14. 1 hareby ceriffy that the nfommation supphed with this filing does not qualify for the exsmption stated in Section 119.07(3)(), Florda Siatutes. | further certify thal tha Information
indicated on this annual report or supplemental annual report is trua and accurate and that my signaturs shall hava the same lagal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trusies ampawared to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an aua ent with an address, with all othar like empowered.

SIGNATURE: ReEDs4a 2-~j4-99 Bp05-408-5F82—




