2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUMENT & N1to1a May 03, 2005 8:00 am
1 Eniy Name Secretary of State
MUNICIPALITIES OF CUBA IN EXILE (QOFFICIAL) 05-03-2005 90063 034 ****70.00
INC.
Principal Place of Business Mailing Address
4610 NORTHWEST 7TH STREET 4610 NORTHWEST 7TH STREET
MIAMI FL 33126 MIAMI FL 33126 .
——— T TN EER R
SH 7 e SHF 727 € -
Suite, Apt. #, otc. Suite, Apt. #, etc. 151 MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Appiied For
59-2831032 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Sese'ggl‘:?:‘;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4 ]
05 .
HERRERA, JESUS B fe1 T—O' J é A//

8§71 NE 64 ST g Slr%re}sﬁ.o. Bo%nﬁ?s Not A?pﬁl’?-,
MIAMI FL 33138 1
g

& - -
i Ci 4 ) Zip Code
, Koy cq 777 FL | 32724
8. The above namad entity, bmits_{.t is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisfegéd agaed’ /

: <4 . 4 .5‘—

SIGNATURE - Qé e
nan;_na ok re.glsiered agenl and title if apphcable (NOTE Regsteted Agenl signature raguited when ranstatng) / DATE
FILE NOW: FEE IS $61.25 9. Flection Campaign Einancing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

0. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P FQME e ¢ | BLe2s 7;/, i705 e A7, ‘ZLChange [ Addition
NAME HERRERA, JESUS NAME g &/ ﬂ 2 // V4 5?@-
SIREFT ADDRESS {571 NE 64 ST STREET ADDRESS ~ .
arv-si.zp |MIAMI FL 33138 CIrY-§1-2P A// VG2 - o B3/2 é
mLE S O Delete 0t (3 Change  (CF Additon
NAME PEREDA, ROBERTO NAME
SIREET ADDRESS (3503 SW 6 ST STREET ADDRESS
CITY-S5-71P MIAMI FL 33135 CITY-ST-2IP
e T ﬂDelele e (] change [ Addition
NAME |BRITO, JOSEM NAME
STRIET ADDRESS | 3503 SW 6 ST STREET ADDRESS
CITY-Si-7IP MIAMI FL 33135 CITY-ST-ZiP
TILE ¥ O Detete TITLE [3 change  [J Addition
NAME QUIROS, MIRIAM E NAME
STREET ADDRESS | 444 SW B4 CT STREET ADDRESS
ory-st-zp {MIAMIFL 33144 CITY-ST-2P
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-57-2P
TILE [ Delete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver ustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my, name appears in Block 10 or Block 11 if
changed, or on an attachment s, with,all other like empowered.

= W7 aé/z// 4; é épﬁaﬂf’ 28, L7

SIGNATURE:

TVAE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phcra ¥




