FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N98000005789

1. Corporation Name

CENTRO DE ESTUDIO PARA UNA OPCION NACIONAL, INC.

Katherine Harrls Secretary of State

Secretary of State
DIVISION OF CORPORATIONS 03-11-1999 90064 021 ****61.25

FLORIDA DEPARTMENT OF STATE Mar 11 ’ 1999 8:00 am

Principal Place of Business Mailing Address - - B ' . -
10250 SW 56TH ST. SUITE A-102 10250 SW 56TH ST. SUITE A-102 i
MiAMI FL 33165 MIAMI FL 33165
2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed l /
m 2] 10/09/1998
Suite, ApL. #, elc. Suite, Apt. #, etc. 4. FEi Number ) Applied For
;2—[ EI . Not Applicable
City & State City & State . o . _$8.75 additional
m 2_81 §. Certifcate of Status De.ssred O Fee Regquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [25] [20] [30] Trust Fund Goniribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
Tome , IPY R
TOME, JAY R 82| Street Address (P.O. B!x Nymber is Not Acce mi;l:l)
2150 CORAL WAY 5901 Ponce DE LEON BLYD
83 . R
SUITE 74 MEZ2ANINE LEVEL -
MIAMI FL 33145 84| City . . 85| Zip Code
CoRp, .GABLES FL |”|2%13y

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r_egis'terad
office or registered agent, or both, in the State of Floggta, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
—  agent-|-am famitiar with; and accept the pbligationsA#,- Sectien 617.0503, Floﬁda?utes. " B - - - .

A Tom | a/isl99

CR2E037 (11/98)

SIGNATURE Signature, typed or printed name duagistbred Talicable. | (NOTE: Regl 9 requirsd when a) DATE [

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [} DELETE 14 TTLE P . OChange  [{Addilion
NAME 12NAME RERMUDEL , TVAN CALLDS

STREET ADDRESS s3smeeranoress| 102S 0O SwW Sk ST Aol

CITY-ST- 2P 14 CITY-§T-2P MiAmat AL 33 1<

TME ] DELETE 21TME \[?1) ‘ [ Changs F\Addition
NAME 22N VB FERNANDEL DE cASTRD, JVANTOSE

STREET ADDRESS 2ssweeraooress | 10280 SW SbL ST AVl

CTY-ST-2P 2 4CITY-8T-2P MAMMY Te 331WY

TIME [ DELETE 31TME T : [ Change ﬂAddition
NAME 32 NAME OE CESPE‘&S \ TMAER- ' .

STREET ADORESS sysmeeTAOnRESs | |0 ISO (W S ST AdodL

CITY-ST-ZIP 34, CITY-ST-ZIP P AL A 2T716S - .

TTLE [ DELETE 41TME 1353 o [J Change }(Addmcn
NAME 4 ZNAME UM ERREL RLAL DD

STREET ADDRESS 435TREET ADRESS | (O SO .S\AJ £ ST AL

cY-ST-2P 44CITY-8T-2P MIAMY FL 36 S

TLE [ DELETE 51 TIMLE . TJChanga [ Addition
NAME 52 NAME .
STREET ADORESS 5.3 STREET ADDRESS

CITY.ST-ZIP 54 CITY-ST-2IP i

TIME [ DELETE 61TME RS [CJChange [ Addition
NAME . 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

T4 T hereby certify that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0033433

Block 12 or Block 13 if changed, or on an aflachment with an address, with all other like empowered. ) L
SIGNATURE: SYREBESELSY Q/]':S&/qq ( BOSQZWTL,“H:L
. 7 —— o :

ima Phone #



