. FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # N96000001519 04-14-2008 90026 040 ***%61 25
1. Entity Name
CENTRO CULTURAL ESPANOL DE COOPERACION
IBEROAMERICANA, INC.
Principal Place of Business Mailing Address gyvue -
800 DOUGLAS ROAD 800 DOUGLAS ROAD
SUITE 170 SUITE 170
MIAMI, FL 33134 MIAMI, FL 33134 ‘ .
2. Principal Place of Business - No P.O, Box # 3. Mailing Address llll”ll’ |‘I |Im Iml I”’ |Iw ||”| ||w "'l‘ "m |N|“m| ‘l'”l’l“"[
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
65-0718459 Not Applicable
Zip Country Zip Country 5. Corificate of Status Desived ~ [J  38-7 3 Additionaf
Fea Required
6. Name and Address of Current Registered Agent ] _ 7. Name and Address of New Registered Agent
Name
REGISTERED AGENT CORPORATE SERVICES,INC REGISTERED AGENT CORPORATE SERVICES INC.
S66-BOUGLAS-RD-
SUITE 68 Street Address
CORAL GABLES, FL 33134 355 Alhambra Circle, Suite 801
City
Coral Gables, FL 33134
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent.”or bothin the State ot Florida— 1"am tamiliar withafd acteépt ™
the cbligations of registered agent.
SIGNATURE ) 3// // dd
Slgnahse, lyped or orinted name of registered agent and titie It appli {NOTE: Registered Agent sipnature required when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payabls to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TILE D ’ [ petete TLE [JChange [ Addition
NAME DEL VALLE, MARIA C NAME
STREET ADDAESS | 80O DOUGLAS ROAD #170 STREE? ADDAESS
CITY-5T-2IP MIAMI, FL 33134 CITY-51-ZIP
TmE oT 1 Delete TILE F)Change [ Addilion
NAME LINARES, JULIAN NAME
STREET ADDAESS | 800 DOUGLAS ROAD #170 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33134 CITY-ST-2IP
TITLE DvP O velete TITLE [ change [ Addition
NAME VALDES-FAULL RAUL J NAME }
STREET ADORESS | 800 DOUGLAS ROAD #170 h STREET ADORESS -
CITY-ST- 2P MIAMI, FL 33134 CIFY-ST-ZiP
THLE DP {1 celete TME [ Change [ Additin
NAME CABANAS, SANTIAGO NAME
STREET ADDRESS | 800 DOUGLAS ROAD # 170 STREET ADDRESS
CITy-ST-21P CORAL GABLES, FL 33134 CIFY-ST-2P
me O oelete TITLE [DOchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-21P CITY-ST-ZiP
TITLE [ telete TITLE {JcChange [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP T —— CITY-8T-2IP
12. | hereby cenify that the information supplied with this™j es not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemerttal report is true ahd acdurate and that my signature shall have the same legal effect as if made ungher cath; jpat | am an officer or director
of the corparation or the receiver or fistee empowered th exebute this repon as required by Chapter 617, Florida Statutes; and that me agdears in Block 10 or Block 11 if
changed, or on an attachment with an\ address, wjth er ke empowered.
SIGNATURE: 4770/ 2 & ok soy poe
$IGNATURE AND TYPED DR PRINTED }Kus OF SIGNING OFFICER OR DIRECTOR ] ?&u [ / Daytime Prore #

/



