' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # 704687 Secretary of State
1. Entity Name 02-17-2003 90281 004 ****g1 .25
THE NATIONAL JOURNALISTS' ASSOCIATION OF CUBA IN
EXILE, INC.
Principal Place of Business Mailing Address
900 SW, 1ST STREET 900 SW, 1ST STREET 100 aev>
2ND FLOOR 2ND FLOOR : .
MIAMI FL 33130 MIAM! FL 33130
s v IR R R
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.1753963 Applied For
- |Not Applicable
’E‘ip i o __,‘.Siﬂjw . ZI_F?_ ’ e Cou-nt‘ry\ - ,:;_,,___ ,‘_Sffggrtif_ica_le.o_f_&atusDasired%D-—?%Eesqlﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELIPE, LUIS Street Address (P.O. Box Number is Not Acceptable)

3085 NW 4TH STREET -4t
MIAMIFL 33135 5

b i : City FL Zip Code

s,‘ Tﬂe’?bove‘qa_med entity subhits this statement for the purpose of changing its registered office or registered agent, ar both, in the Statea of Florida. | am familiar with, and accept
‘ﬁa,obugat}dns of registered agent.
g T N

L

T

“‘"‘= [ -~ ' i
SIGNATURE . e
they N * Slgnature, typed or printed name of registered agent and fille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

' i . B | 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: I'-:E’E IS $61.25 Trust Fund Contribution. D Addedto Foss Florida Department of State

s

10. .. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS !N 10

TIME DP i 1 oelete TILE O Change (] Acdiion | &
HAME MARSANS, LUIS FELIPE NAME 2
STREET AnDRess | 3085 NW 4TH STREET STREET ADDRESS N
CITY-ST-2IP MIAMI FL 33125 CITY-ST-2IP ﬁ !
e SD O elete TITLE [ change [ Addition s
NAME MARSANS, LOU NAME : j
STREET ADDRESS | 3085 N_VU‘_STﬁEET.,__ gz e L a o e eef] SIMECTABORESS o ) : —- - -

CITY-ST-2IP MIAMI FL 33125 CITY-ST-7IP

TITLE T [ Delete TITLE . [ change [ Addition

NAME ARMESTO, ELADIO NAME

STheeT ADDRESS | 1393 SW 1ST ST, ROOM 20 STREET ADDRESS

CATY-$7-2P MIAMI FL 33130 CITY-ST-2)P

TILE [ Delete TTLE [ Change [ Addition

NAMC NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O Delete TIMLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-§T-21P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate Anchifet-my st
of the corperation or the receiver or trustee empowerad-hreRs gTeport as required by
changed, or on an attachment with an address, with all Ok

SIGNATURE: V'S SESLEMARANS If

SIGNATURE AND TYPED OR PRINTED NA|

or the: exemptio
7 e-ghall have the same JeBal effect as if made under cath; that | am an officer or director
hapter 617, Flofida Statutes; and that my name appears in Block 10 or Block 11 if

GoYsa-4ptl,

n stated in Sectiwm(a)(i), Florida Statutes. | further certify that the information




