08241999-90002-005-$70.00-570.00

L FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Hamls >
Sacratary of State
DIVISION OF CORPORATIONS

4. Corporation Name”

EDAD DE CUBA, INC.

DOCUMENT # N98000004306

ASOCIACION NACIONAL DE REGISTRADORES DE LA PROPI

-

619443'9

Principal Place of Busmess

6320 SW 92 COURT
MIAMI FL 33173

Malling Address

6320 SW 92 COUAT
MIAM FL 3073

I I!IIII BRI [TV LO0T) Q1T AN 0 1R

- 90311 -

s

I

N

T

ﬁi Principal Place of Business
21

2a. Wailing Address
26].—

3. Date Incorporaied of Qualied

07/27/1998

D
s

Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number FApplied For
22 (27] Not Applicable
CThty & State — Cily & Stato _ — _]. - . = $8.75 additonal
E ;} 5:- Certifcate of Status Dasired ] Foe Required
Zip — Country N N _ Counlry_ 6. Elaction Campaign Financing $5.00 may Bo
[24] E;l (2] . I—s?l Trust Fund Contribution O Agded to Fees
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. 81| Name
SALAS, OSCAR A L ‘52| Steet Addrezs (P O, Box Nurmber 18 Not ATCEpiaDia)
6320 SW 92 COURT . sc X
MIAMI FL 33173 B 83
S e
L 84| City FL |ssl Zip Code
. Ao

SIGNATURE

1. Pursuant o the pravisions of Sections 617 0502 and 617.1508, Florda Statutes, the above-named oo
office or registerad agent, or both, in the State of Florida. Such change was authofized by the
agent. | am famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ration submits this statement for the purpose of changing its registerad
corporaﬁ's board of directors. | hereby accapt the appointment as registered

DATE

Sipnanirs, yped or printad name Of epatered moent and ¥  applicable. (NOTE: R Agant Siy raguYd when g s,__
12, OFFICERS AND DIRECTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME PD 1 DELETE 11TE [JCharge (] Addtion |13
NAME SALAS, OSCAR A 12NAME 5
sreeTaopress| 6320 SW 92 COURT 13 STREET ADDRESS g
Ty ST- TP MIAME FL 33173 14 CITY-5T-29 _
TE vD [ DELETE 21The E)Change L] Additon | ¢
W ROSELL, SANTIAGO 2200€
sTreETApoRESS| 6329, SW. 92_00[.!_RT - _— . ‘23 GTREEY ADDRESS -—— i fj —
CITY.57.2P MIAMI FL 33173 2.4CITY-ST-2P
e ™ {J DELETE 317TME [l Change [ Addition =
e DE CARDENAS, GASTON F 3z =
smeeraoneess| 6320 SW 82 COURT | 33sTReET ApoREss =
Crvsroe | MIAMI FIU33173— —— — T o -§ 34.crv.5T-29 - J O — —— i ——
TIE sSD J DELETE 41TME [JChange  [JAdditian =
NAME SALAS, ESTHER ADAMS 4 2HANE —
smreevaporess] 6320 SW 92 COURT 43 STREET ADDRESS =
oysT-20 MIAMI FL 33173 4AGTY-ST-2P —
™mE (] DELETE SATME DClChange [ Addition =
NAME 52 KAME —
STREET ADDRESS 5.3 STREET ADORESS =
CITY-5T-2P 54 CITY-ST-2P . —
TME ] DELETE _ 54 TME [JChangs [ Addition =
NAME B2ZNAME -
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST-IF 64 CITY-ST-2P -
14. | hereby cartify thal the information suppliad with this filing does not qualify for the examption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information E
indicated on this annual report or supplemental annual raport is tue and accurate and that my signature shall have the same legal offect as if made under oath; that 1 am an
officer or director of the corporation o the_aceiver or irustae empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appesrs in —_
Block 12 or Block 13 if changed, or on a1 a ment with an addrass, with ali other like empowered. —
S AT CEATBED (s y =
SIGNATURE: ATV CEATZOSVBED (nesclernl  QuecnsC[§ AN 35) 27522 =
FTGHA TYPED OR PRUNTED NAME OF SIGNING OFFICER OR DIRECTOR Dawnd T Dayige Prafo # =

oScpd A

SAL ks

Aug 24,1999 8:00 am
Secretary of State

08-24-1999 90002 005 ****70.00
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