FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT E
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # P94000008085 (0)

1. Corparation Name
Mailing Address . “""m "I |||" lll" Ilm "l""m IIN III'”IM IIlI' II‘II Im Im

G o o Secretary of State

CUBA LIBRE FREEWARE, INC.

Frincipal Place of Busingss

1521 ALTON ROAD 1521 ALTON ROAD
# X9 # 29
MIAMI BEACH FL 33138 MIAMI BEAGH FL 33139-3301
3, Dale Incorporatad or Qualiied | 3a, Date of Last Repon
o — 02/02/1994 03/05/1896
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
E—I R 25] 650464153 Not Applicable
Suite, At # ete B Suite, Apt. #, otc N ] $3.75 Additional
’;] o 27“' §. Certificate of Status Desired ] Feo Required
| Oy 8 Stale __ Ciy & State 6. Election Campaign Financing $5.00 May Be
51 . 2—5—1 Trust Fund Contribution Added 1o Fees
Zip __ Courry Zip Country 8. This corporation has liabllity for injangible tax under 5. 199.032,
;I! S _25] ) m E] Flarida Statutes Yes [Ito
p. Name and Address of Currenl Reglsterad Aganl 10. Name and Addreas of New Reglstered Agent
BASHA, RICHARD 81 Name
169 EAST FLAGLER STREET, SUITE 1527 82| Street Address (P.O. Box Number ts Not Acceptable)
MIAMI FL 33131
83
B4 Ciy FL 85] Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Stetutes, the above-named Corporation submits 1his statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of diractors. { hereby accept the appointment as registered
agent. | an tamilac vath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGMATURE R
ature fypesd of P nled pame of registerad Boant and lille f Bpplicable (NOTE: Registered Agent signatwe required when reinstaling) DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
T D [T DECETE 11FILE [Tehange [ Additian
NAME EGOZI, KAREN 1.2 NAME
sweeraoomess | 1521 ALTON ROAD, # 208 1.3 STREET ADDRESS
arv-siae | MIAMI BEACH FL 33138 1A CTY-§T- 26
e . [JOELETE 21 TMLE [J¢hange T Addition
NAME 23 NAME
STRLET ADDRESS 23 STREET ADDRESS
e 2,4 CITY-5T-2P
T [T DeCEre 31 TITLE (] Change L] Addition
HAML 32 NAME
STREET AOURESS 33 STREET ADDRESS
Ty -SI-7P 34 CITY-ST-21P
Tine - [T OLLETE 41 TM1LE T Change L] Addition
NANE 4.7 NAME
STREE] ADDRESS 43 STREET ADDRESS
| ony-sr-aw A4TITY-ST-20
TIHE [] oELETE 51 TIILE [Jchange T[] Addition
NAME 52 NAME !
STREET ABDRESS 53 STREET ADDRESS
CY-§T- 2 S40Y-T-7P
e T oeLete 6.1 TITLE j [T change L] Addilion
HAME 6.2 NAME
STRIEr ADDRESS £.3 STHEET ADDRESS
ClTy- 512 8.4 CITY-ST- 2P

14. | do hereby cerlly thal the informaton supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further cerify that the
inforenation inchcatnd on thissgrinuegd reporl or supplementa! annual report is true and accurate and that my signalure shall have the same logal effect as if made under oath; that
1 am an othcer or direqrdr of iy cofporation or the receiver stee emp%v:’ered o execute this report as required by Chapler 607, Florida Statutes; and that my name

ment wilh an address.

i véeb’oa'ﬁ!mib‘iiﬁ OF & i M ICER OR DIREGTOR X u¥ \ l Daytime Frone #

P

T e B, Mortommn Mar 11 1997 8:00am

CR2E034 (8/96)



