2004 NOT-FOR-PROFIT CORPORATION y

FILED

ANNUAL REPORT_

Apr 19,2004 8:00 am

DOCUMENT # N93000005088 . .~ .., ecretary of State
1, Entity Name 04-19-2004 90390 044 ****g]1 25
FRENTE DE LIBERACION CUBANO INC. cee :
'-“r“"l_}_j"p Do

Principal Place of Business Maiiil‘l’g’Add;‘eS‘S‘v e, ! LA
801 SW 74TH COURT 801 SW74THCOURT o :
MIAMI, FL 33144 MIAML FL 33144750 .60 Sos T gy . L IR IR
R s O

Suile, Apt. #, etc. Suite. Apt. #, efc. 04142004 Chg-NP CR2E037 (10/03)

Cily & State City & State 4. FE! Number Applied For

. NOT APPLICABLE {Not Appiicabie
Zip ) s 1_190“_"” . Zp _ Coundy 5. Cenificat’e of Stafus Desired. . [ .'fese.ggqlz‘r!:dmonal
._e= - +% B, .Name and Address of Current Regl Agent 7. Name and Addrass of New Registered Agent

CHAVEZ, WILLIAMJR
B0 SW 74TH COU ' e .
MIAMI, FL 33144 -

T S
. AT - PSS gy

Naime CHA"VE%,‘ WILLIAM Sr, -

Street Address {P.0. Box Nurhber is Not Acceptable
i
P80 GO s WOy L

Su

8. The above named entity submits this statement for the purpose of changing its registéred

the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L= . L /é e
sgmmm% I

Signaturs, yped or printed name of reglotered agentand tite i -

S H

(NOTE: Regisiered Agent signature required when 1einsiatng)
+

3

Filing Fee Is $61 ;25 ‘ 9. Elec.tion Campaign Financing $5-00'May Be - fl'la:ke ch.ucl'( p.ay"gbla to: .-

Due by May 1, 2004 Trust Fund Contribution. Added to Fees . ‘Florida Department of State ~ "~
10. OFFICERS AND DIRECTORS 11! . ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 10,
mEe - PD . . ‘ O Dekte e Ly LU A S, D8 Change [T Addition
NAME CHAVEZ, WILLIAM T NAME CHAVEZ / wF P AMS"Q R
STREFT ADDRESS | 801 SW 74TH COURT | emames | go4 Sw-AYBECOILT T
OTY-S-ZP | MIAMI, FL 33144 S ovsize | MITpMT FL-331YY ‘
me | SD R T w me Co R _ " Othange [ Addition
NAME RODRIGUEZ, NANCY - « - . ’ NAME o ' e L '
STREET ADORESS | 2600 SW 17 ST. ' . .o - || STREET ADDRESS T ' EL P
CTY-S-2P | MIAMI, FL 33145 i R - § cv-gr-ze T - k T -
me | vPD Ovvete  § TE Co : C Lo, Otrange 7 Asdtion
NAME DIAZ, MAGALI : oo NAME
STREET ADDRESS (.801 SW.7ZATH.COURT-.  _ = "o .. . _.. N sweTaosess,| . . oo P T .

PSR Bt L, — Ll T e e S e —em G DD e

OTY-SI-2P | MIAMI FL 33144 eTy-57-2P : -
TME o [ etete - i TIE Cy e O Cange [ Adeition
NAME ([T S ) -
STREET ADDRESS STREET ADDRESS
CIy-ST-2p CITY-ST-ZiP
TME O velere TIILE ' O change  [J Adition
HAME . NAME :
STR_EUADDRESS STHEET ADDRESS
CIY-ST. 28 CITY-ST-2IP
TLE Ooelete - § e, ., [ Change [T Addtion
NAME CMAME - - . o !
STREET ADDRESS i STREET ADDRESS, | R .
CITY-ST-2P et .CITY-5T-2P . s PR R

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statules: | further certify that the information

indicated on this report or supplemental 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 1
of the corporation or the receiver of frustee empowered to execute this report as requirea by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if ¢

changed, or on an attachment with an'address, with all other like empowered.

SIGNATURE: 557

wittram Chavee e tliafoy - secraga-ora

. -~
Ll g%? 5; .
SIGNATURE AND TYPED OR FAINTED NAME NG OFFICER OR DIRECTCR Data

Daytime Phone #




