2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # N17286
s Ovfiori Secretary of State
of 3 o ok
NATIONAL ASSOCIATION OF PEDAGOGUES OF CUBA, 03-29-2004 90062 039 #77761.23
INC
Principal Place of Business Mailing Address
130 SW 32ND AVE. 130 SW 32ND AVE.
C/0 DR. ROLANDOQ ESPINOGSA CARBALLO C/0 DR. ROLANDC ESPINOSA CARBALLO
MIAM! FL 33135-1141 MIAMI FL. 33135-1141
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State Cily & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicabio
ap Country Zip Country 5. Certificate of Status Desired O ?g.g?qﬁ!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??(?g%LgéSSLAA\‘II\éR]%EESPINOSA Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33135
City FL | Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature raguired whan rainstating] DATE

FILE Now FEE 1S. 551 25 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

: Due By May 1 2004 T ‘_- : Trust Fund Contribution. 0 Added to Fees Flonda Departmenl of Sta[e
10. = OFFICEHS AND D!HECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DERECTOHS N 10
THILE PD [ pelete TLE [ Change [ Addition
NAE CARBALLO,ROLANDO ESPINOS NAME
STREET ApoRess | 130 SW 32ND AVENUE STREET ADDRESS
ory-sr-zp |MIAMIFL CITY-ST-ZP
e vD 3 Delete TITLE [J Change  [J Addition
KANE JORCANO, DEMETRIO PEREZ N
stReer aoess | 904 SW 23 AVENUE STREET ADDRESS
crv-sr-zp | MIAMEFL CiTY-ST-2P
TITE sD O velets TME O Change [ Addition
NAME FERRER, ARMINDA MARI NAME
street appaess (611 N W 35 AVE #1 STREET ADDRESS
cry-st-ze |MIAMIFL CITY-$1-2P
TME o (3 Dejete TITLE [JChange [ Addition
e GARCIA, JUANA O.LOPEZ VA
steeet anuress 4350 NW B TERRACE STREET ADDRESS
orv-s-ze |MIAMIFL CITY-ST-ZIP
THLE 7 Delete TImLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [} change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
inclicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ar trustee 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 altachment wnth an ?:ress ith all cther like empowered. //

o«

Vhwolfe, X

SIGNATURE: W - s/e5bs  (305) 5= 2757

SIGNATURE AND T\"tED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




