. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 o ar SCPRORATONS Secretary of State
DOCUMENT # 704687 (3)

1. Corporalion Name

THE NATIONAL JOURNALISTS' ASSOCIATION OF CUBA IN

DULE G (T

Frincipal Place of Business Mailing Addrass
900 S.W. 15T STREET 200 SW. 15T STREET
2ND FLOOR 2ND FLOOR
MIAMI FL 33130-1156
MIAMI FL 33130 % 3. Date Incorporated or Qualified | 3a. Date of La_sl&’egort
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1‘1 ;5] 59-1753063 | Not Applicable
ite, L #, ite, . #, .
Sufte. Apt. #, ele Suite. Apt. #. et 5. Certificate of Status Desired [:' $8'75 Add.monal
22] 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
;;] 2_s| Trust Fund Contribution ] Added lo Fees
Zip Country Zip Country 8. Tnis corporation has liability for intengible tax under s. 199.032,
’;l El m m Florida Statutes Cves Ono
9. Name and Address of Current Reglstorad Agent 10. Name and Address of New Registersd Agent
B1| Mame
DEL HNO. ARTURQ 82| Strest Address (P.0O. Box Number is Not Acceptable)
1245 SW. § ST. #1
MIAMI FL 33135 B3 ‘
B4] City FL 85| Zip Code

1. Bursuant to the provisions of Sections 617,0502 and 6171508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ils fegistered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accep?t the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Hignatu-a, yped or prnled name of registered agen and tie if apphcaule (NOTE Reglstered Agent signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12

TILE DP T ekt LATITLE [ ehange  [] Asdition
NAME ALEJANDRE, A. ARMANDO 12 NAME

streeT aooress | 7525 SW 62ND STREET 1.3 STREET ADDRESS

CiTY-ST- 2P MIAMI BEACH FL 14 CITY-§T-2IP

TIME DT [T pELETE 21TILE [ Change T Addition
NAME IGLESIAS, AURELIO T 22 NAME

sireeracoress | 4140 SW 82ND CT 2.3 STREET ADDAESS

GIy-51-21 MIAMI FL 2.4 0ITY-$1-21P

TLE DS [T DELETE 3ATILE [J Change [T Addition
NAME DEL PINO, ARTURO 32 NAME

stheer aorEss | 1245 S.W. 5TH ST. 3.3 STREET ADORESS

CITY-ST-2IP MIAMI FL 34, GITY-ST- 7P

TITLE CJ DELETE 41 TILE [J Change [ Addition
NAME 4.2 HAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-2iP 44 CITV-ST- 2P

THLE [ DELETE 5.1 TIILE [ Change T Addition
NAME 5.2 NAME :

STREET ADDRESS 5.3 STREET ADDRESS

Ciry-S1-21p 5.4 CITY-ST- 2IP

TILE [V DELETE 6.1 TITLE [Ochange L] Addition
NEME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-§T-7IP

14. 1 do hereby certily that the ifformation-supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Stafutes. 1 further ceriily that the
information indicaled on R annuabdepork or supplemental annual report is true and accurale and that my signalure shall have the same lega! effect as it made under oath; that
| am an officer or directar ol the cg/pbraffon or the receiver or trustee empowered to execute this reporl as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or t with an address
SIGNATUR AL /30 fo7 (3or) 325/ -bost
SIGRHING OFFICER OR (ARECTOR . 7 TDate DayiitB Phote N e vsRe |

omoaCEI o S Feb 05 1997 8:00am

CR2E037 (9/96)



