FILE NOW: FILING FE

FILED

AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

; FLORIDA DEPARTMENT OF STATE
Ky Sandra B. Mortham

& Secretary of State

DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

1.

DOCUMENT #

Corparalion Name

CUBAN STUDIES ASSOCIATION, INC.

Principal Place of Business

Mailing Address

T D

PO BOX 432714 PO BOX 432114
MIAMI FL 33243 MIAMI FL 33243-2114
3, Date Incorporated or Qualified | 38, Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FEINumber E/AJ Applied For
2 26] (S - 09516k Not Applicable
Suite, Ant # ele Suile, Apl. #, efc. f
A pile At 9, ol e He AP B, Centificate of Status Dasired O $8.75 Addiiona!
22 27 Fee Required
Cily & Stato City & State 8. Election Campaign Financing $5.00 May Be
Eﬂ ;ﬂ Trust Fund Contribition Added to Feos
_dp | Country Zip Country B. This corporation hag liability for inlangible tax under s. 189.032,
L
241 25—| ;Q-I ;;l Florida Statules ves [ No
9. Nama and Address of Current Registered Agent 10. Name and Addross of New Reglistersd Agent
ESPINOSA, JUAN CARLOS 81| Name
1631 BRESCIA AVE. 82| Streel Address (P 0. Box Number is Not Acceplable)
CORAL GABLES FL 33124-3010
83
84 City FL BS| Zip Code

11. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits 1his statement lor the purpose of changing its registered
aflice or regstered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered

agent 1 am farmihar with, and accopt the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE  _ T .

Srgaatine lypad of printed name of registeeed agent and titic if apphcatie [NCTE: Regisleras Agenl signalura required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE D [ vitete 1.1 TILE Te¥Crange [T nadiion | g5
NAME ESPINOSA, JUAN CARLOS 1.2 KAME §
swietanoress | 7820 CAMINO REAL #202 rasETaomRess | B2y SW BRO A RVE a
Y- 7F MIAM! FL 33143 AOHY-ST-2P | 84 fipal , Frbw r ¥IL 7% &l
TiILE D T peeere 23 THLE Tl hange T Aadilion [O
HAME GONZALEZ, EMILIO T 2.2 KAME
siert avoress | 261 CRANDON BLVD.#234 2.3 STREET ADDRESS
Y. 512 KEY BISCAYNE FL 33149 2 4CITY-8T-2P
THLE D L] DELETe 31TILE [Jchange ] Additlon
NAME SANTEIRO, FRANCISCO X 32 NAME
stee i aooness | 6421 SW 112TH PL 33 STREEY ADDRESS
oy-S1-28 MIAMI FL 33173 34, Y- 5T-2P
THILE ] DELETE 41TITLE {Ichange L] Addition
NAME 4 2NANE
STHECT ADDRESS 43 STREEY ADDRESS
€Y. Si-2P 44 CITY-§1-2IP
TILE ] DELETE 51TITLE [Jchange [T addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
AR 5.4 CITY- S1- 2P
TILE ] DELETE 6.1TITLE [Jchange T[] Addition
NAME 6.2 NAME
STAEE I ADDRFSS 6.3 STREET ADDRESS
CHY. ST @ 6.4 CITY-51-2P
14. { da horeby cerlly thal the information supplied with this filing doss not qualify for the exemption slated in Seclion 119,07(3)(), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl Is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
) am an oficer or director of the corporation or the receiver or trustee empaowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

apprars in Block 12 or Block 13 if changed, or on an attachment with an address.

~ .
SIGNATURE: ane, e Sranies s
SIGHNATURE AND TYBED OR RRINTED NAME QE.SIGNING OFFICER OR IMRECTOR

208 -284-4 303

*D!., 12192

{)m\» a

Daytime Phona #



