FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

f ' o PROFIT FLLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL HF F’C)Fﬂ Secretary of State

1997
DOCUMENT#

Ad "'-!nu i

DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

|*5§600001 4132 (0)

.

L

Tt T

. O orpGatnn Marng
CIRA CUBA, INC.
[ Poncipet Place of Baeness Mailing Adidress
3130 NW 7TH STREET 3130 NW 7TH STREET

MIAMI FL 33125

o*fice or regislon:

MIARI FL 331254202

L Mo TR

3. Date Incorporated or Qualified | 3a. Date of Last Report

02/14/1996

_gn. Mailing Addross 4, FEI Numher Applied For
2| 65— 06lGOY 6 Not Applicabic
Suite, Apt #, etc. . o $B8.75 Additional
&l 5. Certificale of Status Desired [ Fos Roauirod
Gy & State €. Election Campaign Financing $5.00 may Be
1 . L _‘1’_{1 Trust Fund Contripution Addaq to Fees
A L I Cioantry Zip Counitry 8. This corporation has hability for intangible tax undar s. 199.032,
?fﬂ 25] 29] o 35[ Fiorida Statutes Yas No
9 Name and Address of CUrrent Regletered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY Mo 2 QLmO -
1201 HAYS STREET 82| Siroot Address (P-0. Box Number i \'}m Acceptabio}
TALLAHASSEE FL 32301-2525 73N Mw 0 4ye
83
84| City 85| Zip Code _
B Micmi FL \ 23126
1. Parsuean 10 the prg Ltions 607, 0507 and 607 1508, Fiorda Siatutes, the abave-named corporation submits. this slatement for the purpose of changing its ragisiered

Wahth, in 1he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
dycept the obhgalons of, Section 607 0505, Fiorida Statutes.

agent Tan i) /
SIGHATUNE ({ / q ]
) S b Cithie [NCGHE: Rogislered Agent signature required when reinstating) BATE
2, , {ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T i 1D / 2 | T 1T [T Change L Asdition
HaMt 12 KeME
G oA olmo 33/
SYRELT AD0RT ~— ) i 1.3 SIREET ADORESS
o | 73S e Yo dqu miam A Loy
e ] Oecere 211MLE [J Change (L] Acdition
Rt 2.2 NAME
SIRLEY ARDEE G5 2.3 STREEY ADDRESS
Ty St-aw B o 2.40Ty-8T-2p
e [ eLETE 33 TILE [T change T Agdition
HAM 32 NAME
SURFEEACHAE 33 STREET ADDRESS
Gy sl N 34, CNY-8T-2IP
s “ ] DELETE 44 1MTLE " [ change [T Addition
[Fi 4 2 NAME
STREE D ALDRESS 43 STREET ADDRESS
G o e 4401 -ST-2P
i T oeweTe 51 TILE [ Change ] Addition
hant: 52 NAME
STHEED ATIDiE S5 5.3 SIREET ADDRESS
L Gyeslan o } BALITY-5T-2IP
T ] DELETE 6.1 TITLE [Fchange ] Addition
hAN: B.2 NAME
SHREEY AL 5.3 STREET ADORESS
TS B4 CITY - 5T- 2iP
¥ ( Dpalind with this Tling does nol gualily for the exemphion stated in Saction 118.07(3)(i). Florida Statutes. | further certify that the
mferansa o atid on thig annuihog il e supplemental annual report is true and aceurate and that my signature shall have the same legal eflect as if made under cath; that
Fam an oihan or deestor offthe corpygfilion or the receiver or trusles empowerad 1o execute this repart as required by Chapler 607, Florida Statutes: and that my name
appeacs in Back 12 o0 Bl 13 ) aea, or on an atlachment with an address. ¢3 /
SIGNATURE: - | SH3[97 6y 0095

|

STGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Date Daytims Prone #

N1AYANR

CR2E034 (9/96)



