FILED
2004 MO R Ry CRATION Jul 12,2004 8:00 am

DOCUMENT # 704687 Secretary of State

1, Entity Name 07-12-2004 90026 032 ****70.00
THE NATIONAL: JOURNALISTS' ASSOCIATION OF CUBA

IN EXILE, INC.

Principal Place of Business Mailing Address
900 S.W. 15T STREET 900 S.W. 15T STREET
2KD FLOOR 2ND FLOOR J3Ublbby
MIAMI, FL 33130 MIAMI, FL 33130
ST~ e AR AL R R
Suite, Apt. #, atc. ‘ M ) Suite, Apt, #, etc. 07052004 Chg-NP CR2E037 (10/03)
City & State 0 City & State 4. FE) Number Applied For
‘ 59-1753963 Not Applicable
. Y 03:‘2’ e - e Country 5. Certificato of Satus Desired B fg;’fq Juaditona}
6. Name and Address of Current Roglstered Agent 7. Name and Acdress of New Floglswmd Agem
; Name

FELIPE, LUIS MARSANS
3085 NW 4TH STREET Streel Address (P.O. Box Number is Not Accepiabie)

MIAMI, FL 33135:

) 1/ City FL | 2°Co
8. The above namedantin glibemits this
the cbligations of ed agent.

atemant for rr/ng purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

S'lGl:JATUHE a
Tt Signature, typed jent and tite ) (NCTE: Fogistered Agent Sigrati requirad when reinglating) DATE
L P EEPE AR s
Fiting Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
i QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
DpP [ Delets TME [Clchange [ Addition
i MARSANS, LUIS FELIPE . NAME
“STREET ADDRESS | 3085 NW 4TH STREET STREET ADORESS
‘CIFY-ST-7P MIAMI, FL 33125 CITY-ST-2P
TMLE sD 0O elete TME [Ochangs  [J Addition
RAME MARSANS, LOU NAME
STREET ADGRESS | 3085 NW 4 STREET STREET ADDRESS
CITY-5T-21P MIAME, FL 33125 oTy-sT-z
e ™ | ) - me TP Y8 crange [ Addition
NAME ARMESTO, ELADIO —_ - NAME Abelardo GarciaBerry
STREET ADDRESS | 1393 SW1ST ST, ROOM 20 - - = v =~ - —— == [ STREET ADDRESS® 621'SW 5ta Cit : i -
cry-s-zF | MIAMI, FL 33130 cimy-St-21P Hallandale Beach FL 33009
TME - O Deleta e ) Clchange [ Addifion
NAME i NAME
STREET ADDRESS ; STREET ADDRESS e
CIY-5T-7P CHTY-ST-2P
TmE ‘ 03 palate TIEE _ [JChange [ Addilion
NAME NAME -
STREET ADDRESS - || STREET ADDRESS
CITY-57-2° v CITY-ST-2P
mE - , [ oeiete me Clchenge T Asdition
NAME ‘ . NAME .
STREET ADORESS o o STREET ADDRESS
CY-51-2F N N B GITY-ST-2IP

12. i hereby certify that the information sdp plied with this filing does not quaiify for the exempltion stated in Section 119.07(3)(i}, Florida Statutes. | further cemfy that the information
indicated on this report or su plarpdntal report |s true and ac te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or 1 S| erad 1o ute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a‘rtac p ent w ol thh all cther like empowered. \/
SIGNATURE 6%4/4‘ (063~ X254
Diaytime Phong #

Lops—FEPE MF/



