2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 03,2006 08:00 AM

DOCUMENT # 702057 Secretary of State

. Entity N

CONF‘ES?ERAUON DE TRABAJADORES DE CUBA

DELEGACION DE MIAMI, (CDTCDM), INC.

Principal Place of Business Mailing Address

13 ;GD DELAWARE PIORY ; ;UG DELAWARE PRWY

W
02172006 No Chg-MNF ORZED3T (1‘1!05}

DO NOT WRITE I N THIS SPACE 4. FE} Number Applied Far
NOT APPLICARBLE Mot Appticable

8. Cadtificale of Status Desired O gi ;fm‘:g:;"“"a'

8. Nams and Address of Curcent Raglstarad Agent

e o ANAREPIGNY -APT. 38 ’ DO NOT WRITE
MIAML FL Sz IN THIS SPACE

8. The above named entity submits Ihis siatement for the purposse of changing its registered office or registered agertt, ar both, in the State of Flarida. { am familiar with, and accept
the ohiligations of registersd agent.

SIGNATURE
Signatura, typad o prioted nare of register=d agen, and e T sppficatifa, [MOTE. Registered Agen skp Jocuired when rei gl omTE
Filing Feeo Is $61.25 9. Blection Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Gontribution. O Addedio Fees
15. OFFICERS AND DIRECTORS
e T
NAME ALONSO, JOSEM
ST ADDSESS | 1700 DELAWARE PKVWY - APT. 33 e S
arv-st-2e | MAMI, FL 23125 REELEIC e
o oS 021 5 DE-R004 -1 51.25
HAME POMAR, FACUNDOD ’

STREET ADBFESS | 1677 SW 21 STREET
orvse | MiAMY, FL 33745

FILE 5

NAME LOPEZ, OVIDID

SIHLLI ADORESS | 8595 SUNRISE (AKES BLYD - APT. 242

CITY-ST-2ir FORT LAUR!:"ERDALE, FlL 33322 DO NOT WRITE

wi | s, Rosa¥ IN THIS SPACE

SMELTADIRCSS | 4717 MW 7 STREET BLDG. 10 - APT. 104
w5120 | MIAMI, FL 33128 '

e s

NANE. YCOORA, CARLOS
SIHETADORESS | 3000 SW 77 COURT
Cre-57-79 MIAMS, FL 33155

VRE Gs

AL MARTIN, NICOLAS R
STREETADULSS | 02 SE 102 PLACE
©17Y-§1- 29 MiAME, FL 33174

12. i heteby cedtily that the lnfarmation supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | lurther ety that the infermatian
indicated on 1nis report or supplemental repur is trug and accurate and that my signature shafl have ths same fegal sffect 23 if mads under oalk; \hat | am an olficer or diractar
of the corporalion o the receiver or irustes empowered 1o Bxecute This report as raguieed by Chapter 617, Flgrida Statutes; and that sy name appears in Block 10 or Block 111
changead, or on an Stachment with en address, wih 2l oiher kg empowered.

SIGNATURE:Jose M. Alonso ‘\"’f @c—zﬂ 2-1- OS,,

SIGNATURE AND TYPED OR PRINTEC NAMEDE SIGNING OFFICER OR OIRECTOR

Eayimne Phons ¥




