2007 NOT-FOR-PROFIT. CORPORATION
*  AMENDED ANNUAL REPORT

DOCUMENT # N95000002154 - - I o= )
1. Entity Name UL
CUBANET NEWS.,1NC
07 APR 25 PH 4: 33
Principal Place of Business Mailing Agdress bt L -1_ {ivr) i E
145 MADEIRA 145 MADEIRA
507 207 TALLAIILSSEE, rLOR!DA
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 .
i
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address m um IIH]II]H II]I' Illu Ilﬂl ll]tl !II]I “II| IIIHI‘ Il EI]
Suite, Apt. #, elc. Suite, Apt. £, elc. 22007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEl Number Applied For
65-0615598 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired Egzasqm:dM|
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
HERNANDEZ, MD J

7801 ERWIN RD Street Address (P.0O. Box Number is Not Acceptable)

CORAL GABLES, FL 33143

City FL | Zip Code

8. The abowe named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed or printect nams of regestersd agent and e § apphicebie. {NOTE: Regrstmed Agent sgnature recried when renstanng) DATE
8. Election Campaign Financing $5.00 mayB Make check payable to
Amonded AR is $61.25 Trust Fund Contribution. O Addad to F:yes ° Florida Department of Stato
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 10
TIRE PD [ velete TLE [ cransge [ Addition
HAME HERNANDEZ, JOSE A MD HAME
STREET ADORESS | 7901 ERWIN RD STREET ADDRESS
civ-s1-22 | CORAL GABLES, FL 33143 ev-st® |, DURECTOR.
TMLE VD Xﬂdﬂe TIE Rogo A. LAN DA £ Crange Kmman
NAME FITERRE, IGNACIO E NAME TH A /APT
STREET ADORESS | 1921 SW 84 COURT STREET ADORESS 255 O SW 27 UE 504
crv-s-ze | MIAMI, FL 33155 CITY-ST-2P MIAML, FL 33(33
L D 1 Deters e " v Clcrange [ Acdition
NAME ESPASANDE, JUAN A NAME
STREET ADORESS. | 1852 SW $6TH. ST. STREET ADIRESS SO01 031 33EE2
cmy-s1-2P MiIAMI, FL 33145 ciry-Si-op N5 24 A1 --[11001 _1__ i & TLUD
AMRE — e e - [ ewts TIE O Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-ZP CITY-§T- 2P
TFILE ] peiete TME Clcrange 3 Aceiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST- 2P
e 3 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P oTY-51- 29

8 information supplied with this filin 3does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repdrt hsupplemental report is true and accurate and that my signature shall have the same legal effect as if made undar ogth; that | &m an officer or diractor
of the corpora:m orghe recaiver or trustae empowerggd to execute this report as required by Chapter 617, Florida Statutes; and thepmy name appears in Block 10 or Block 11 if
3 i ag , with gl other like empowered.

—ox /) ﬁhﬂmﬂcﬁw 0/07 3asa%osz&¢
A s et e e 5

SIGNATURE:

S




