L et -
g .

| - FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
MONTECRISTI INSTITUTE: CENTER FOR ACADEMIC
STUDIES AND RESEARCH ON CUBA AND LATIN
AMERICA, INC.
Principal Place of Business Mailing Address 3
9200 S. DADELAND BLVD. §200 S. DADELAND BLVD. , 5 4 0 B 35 5 3
SUITE 404 SUITE 404
MIAMI, FL 33156 ‘ MIAMI, FL 33156
ST v AR OACH A RO
Suite, Apt. #, etc. Svite, Apt. #, etc. 07072004 Chg-NP CR2E037 {10/03)
City & State City & State 4. FE! Number Applied For
8' - 0b3 | l! 1 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired M/ ?g'gesmﬁ:’:;“"““'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reyglstered Agent
T — [ re——— B e T A a————— — — = =1
WEISS, DANIEL A | T MICHAEL SCHIFFRIN

gSE(L ?ﬁgSsEIE_I:rC\}IOENUE ‘ 1rst6dcd§fsg. Bé)_w%i ot Acceptable)
MAML FL 33131 sute 1009, Two Mmead CenmeR
/) | S Mk FL 508,

8. The above ndmed eyftity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famiiiar with, and aceept
the obligatipns of rgigiftered agent.

. Micdter Scuiered B TH Ry X {10 L. AERARET

SIGNATURE e ¢ - / _ : :
Cogas v Signature, typed o prinind name of reglstared agent and tlte If appicable. © | (NoT‘E;mw.dmmBgnkhna,uqup.dm-mml.'f‘: L opaEl LTIt

+ - tuth, 4y "L et . T T ! M st e '
R Flling Fee is $61.25 8.- Election Campaign Financing $5.00 MayBe | ¢ -Make check payable to' * R

; D‘_ue by September 8, 2004 Trust Fund Contribution, 2 "0 Added to Fees . Florida Department of State -

10. ' QFFICERS AND DIRECTORS .. 11. ) ADDITIONS/CHANGES TO OFFICERS AND DI.RECTORS IN 10

TILE . . PD - ~— . D Delete - T|T|'.E - - . e s . D Change DAdﬂiﬂOﬂ

NAME LANS, HECTOR NAME

STREET ADDRESS | 9200 S. DADELAND BLVD., SUITE 404 STREET ADDRESS

CITY-5T-21P MIAMI, FL 33156 CRY-ST-ZIP

TIRLE D O Delete e [ Change [ Addition

NAME VISOLA, ANTONIO NAME

STREET ADDRESS | 7251 SW 5TH STREET STREET ADDRESS

oiiv-5T-2P- | MIAMI, FL' 33317 R CITY-ST-ZP

TIE - i Delete TIE . O change [ Addition

STREET ADDRESS | 4550-BRIGHKE bW —R = el 2 R STREET ADDRESS | ~m e - - ~- -

CY-ST-2P  LMIAMEEL—33366— - CITY-ST-2F

TILE ) - O Detete e Ccnange [ Addition

NAME ! NAME B

STREET ADDRESS STREET ADORESS '

CITY-ST-2IP CITY-ST-2P

TITLE . [ Detete TITLE . OChange [ Addition

NAME NAME -

STREET ADDRESS Ry STREET ADDRESS

CITY-ST-7P . CITY-ST- 2P o .

Mme. .. | -y - - [ Delete TLE v e, ‘. fo v - Chchange [ Addition

NAME - . . PR . - NAME - - [ . . S - .

STREEFADDRESS"] = 7 ~7#7T e : T || STREEVADDRESS |f R " . o e

eny-st-zp T T R Tt cEeeetomyesiooe et - T

~12.” | heréby ceitity that tha'informati

supplied with this ﬁling does nol E:ualify for the exemption stated in Section 1 19.07&3)0). Figrida Statutes, | further cenrtify that the information
indicated on this report or suppl e

ental report is true and accurate 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 the receive erad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment th ali other like empowered.
SIGNATURE: u/ 71 8/ o4 (‘W)“F 477

slfufmns fun}vﬂm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

N~




