SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT O S, FLORIDA DEPARTMLNT OF STATE
. CORPORATION : 3
ANNUAL REPORT

1996 . :

Sandra B Moartham
Secratary ol State
GIVISION OF CORPORATIONS FILED

DOCUMENT #  PQ5000088179 (3) 96 SEP -1 PH 3: 03

1, Corporation Name

DIRECTORIO SOCIAL CUBANO, INC. StCRE 1A UF STATE

" m 1t
Principal Place of Business Mailing Address ”"“III ||| mnmmmw ||m |||| l"l

240 CRANWOOU DR, 240 CRANWOOD DR.
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
a. Dale lncorporatec or Qualihied 3a. Date of {ast Report
2. Principal Place of Business o 2a. Maling Address 4, FEi Number Ap;)'\;’}_i:or
21 _ 2] ___ GSs=068Y520 Nol Appycanle
Suite, ApL #, et Suite, Apt # elc iti
uite, Apl #, etc | Suite, Ap 5. Gerthoate of Status Dasired ] $8.75 Additional
22 27] Fee Required -
Ciy & Stato | Ciy & Sate &. Elcction Campaign Financing O $5.00 May Be
;Z;] : 28! Trust Fund Cantribution ___ AddedtoFees
Zp ) L Country L Zip | Country 8. This corparaton has hakilty far intangible tax under s 199.032,
24 25| 29] . 30] Fiorida Statules [ ves ENo
9. Name and Address of Current Registered Agent ) i _10._Mame and Address of New Registered Agent o
81 Name
PASTORIZA, JULIO
. 250 BIRD RD. 82! Sireet Address (PO, Box Number is Nol Acceptable)
SUITE 216 5
CORAL GABLES FL 33146-1424
. 84! City - FL ’95| Zip Code

11. Pursuan! to lhe prov-sions of Seclans 607 0502 and 607.1508, Fiorida Statutes, the above-named corporalion subrrits this slalement for the purpose of changing its registeqed
office or registered agerit, or both, n the State of Flonda Such change was auttorized by the corporahon’s board of dincators | horeby accept the appoetment as registored
agent. | arn famitar with, ang accept the obligatons of, Section 607 0505, Fiarida Statutes

SIGNATURE i U e e - el _
[ P T O O A A R TR B REU (T Fhoyg arered A : AT
12. CF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES 10 OFFICEHS AND DIRECTORS IN 12 | &
TME PTD [ ] oruete TITILE LT Change T J addior jes
NAME SAMPEDRO, HORTENSIA E 12 MAME 3
steeraooness | 240 CRANWOOD DR. 13 S1REET ADDRESS S
cITY-S1-2IP KEY BISCAYNE FL 33149 VACHY-ST.ZP _ L -8
e vSD LT oeere ZULILE ] [T thawge [ ] “Adduen |O
NAME PEDROSC, EULALIA G 22 HAME
streeTADoRess | 2351 DOUGLAS RD., APT. 801 23 STHEET ADDRESS
Ty -51- 2P MIAMI FL 33145 B 2 4CITY 512 o ) B ]
B Agdilion
o R so000 1 A8 LY
_D:ﬁf"lnf 31’3""01'.]33“”".'1[3
STREET ADDRESS 33STREET ADORESS EE T T PP IR 15 e b I
LiTY-S1- 2P a4 Ty-51 P
THLE - T oerete 41TME LT change [] Ad
NAME 4 2NANE
STRELT ADDRESS 43SIRIE| ATORESS
CTY-ST. I ) 4400V -ST P ) ]
e - [T Decete 51TILE U1 Crange ] Addben
NAME 5aNAME
STREFT ADDRESS 5 ISIREET ADDRESS
CITY-51-7IP ) 54CITY -ST-2P . ) \\O
TILE [T Decete G1TILF ~ LT change LT Adation
NAME § 2 HAME ‘\\
STREET ADDRESS 63 STREFT ADDRESS
Y -ST-2IP 64 0ITY-ST-2IF

14. | do hereby cerlify thal e inkarmabon suppied with this filing is \-Ulmlarwyﬁirmshed and does not gualfy for the exemption stated m Section 119 07(3)(k) Florida Statutes |
further cerlity that the information ind.cated on this anaual report or supplemental annual report 1s trug and accurate and that my signature shall have the same tegat eflect as il
made under oats that Fam an officer or drector of the carparaton o [1e recever or tustee empowaed 1o execute this repart as required by Chapners 617, Flonda Stalules and

that my name aonears in Blgek @05"
SIGNATURE: £ ._59./7/591?5 B/28/96 3¢ /27’? 8/




