_ FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
n23 :
CORPORATION Katherine warrts Jan 23, 1999 8:00am
ANNUAL REPORT Secretary of State Secretal‘y Of State
1999 = DIVISION OF CORPORATIONS
g 01-23-1999 90031 031 ****g1.25 .
DOCUMENT # 704687 |
1. Gorporation Name !
THE NATIONAL JOURNALISTS' ASSOCIATION OF CUBA IN ‘
EXILE, INC. ‘
Principal Place of Businass > Mailing Address .
900 SW. 15T STREET 900 SW. 18T STREET
2ND FLOOR : 2ND FLOOR
MIAM! FL 33130 ' + MIAMI FL 33130
;
2. Principal Piace of Businass . 2a. Mailing Address 3. Date Incorporated or Qualifed
|21] * [28] 10/18/1962
Suite, Apt. #, etc. , Suite, Apt. #, etc. 4. FEI Number Applied For s
E‘ . ;‘ 59'1753963 Not Applicable >
City & State City & State . ) $8.75 additional
El El 5. Cerlifcate of Status Desired  [] Fee Required
Zip Country =~ "7 T “Zip Country 6. Election Campaign Financing $5.00 May Be
;l ) Eﬂ : —2;| I—m Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
' E 81| Name
DEL PINQ; ARTURO. : : , 82| Street Address (P.0O. Box Number is Nol Acceptable)
1245 §:W..5.5T. #1 34
MIAMI FL 33135 » 4
841 City FL 85] Zip Code 3
1 ;lurst-la;t to the hrovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subr.nits tlﬁs statement for the purposé of changiﬁg its’ re‘gisia“req !

office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered .

14. | héreby carify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(1}, Florida Statutes. | further cartify that the information
indicated on.this annual repart or supplemental annual report is true 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 corporation or the receiver or trustes empowered to execute tEis report ar'_saéequired by Chapter 617, Florida Statutes; and that my name appears in

r like empowered.

Block 12 of, Block 13 if changed, or on an attachment with an address, with ali othe

SIGNATURE: .4/ PELNGRIDEZEA e ey [ 43/??‘ (203) 324 ALY

st agent; I'af familiar with, and accept the obliga_t!ons of, Section 617.0503, Florida Statutes. R 'Lé}
SIGNATURE ' "

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Regi d Agent signature requirad when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DP ] DELETE 11 TME . {JChange  [JAddiion | —
NavE MARSANS, LUIS FELIPE : 12NAME b
streeT aporess| 3085 NW 4TH STREET 13 STREET ADDRESS 2
arv-stze | MIAMI FL 33125 ‘ 14 GITY- 5T-ZIP 2.
TIME 1]} ‘ L DELETE 21 TLE OiCrange  [JAddtion | ©
nwe * |HERNANDEZ, MAURCIO  * 22NAvE F
stReeT aooess| 1809 BRICKELL AVE, APT. 211, 23 STREET ADDRESS N
orvsrze | MIAMIFL 33129 2.4 CITY-ST-2P :

[y [J DELETE 31 TIMLE [OChange  [J] Addition i

] DEL.PINO, ARTURO . e ‘ et
oréss 1245 SW. 5TH ST. 33 STREET ADDRESS ’ “- 1.

e ap &1 LMIAMI FL 34, CITY-ST-ZP 1
TITLE . [ DELETE 4ATITLE [JChange  [] Addition ‘
NAME ‘ 4.2 NANE '
STREET ADDRESS 43 $TREET ADDRESS
CIY:ST-2PT | : . 44CITY-ST-ZP I
TME [ DELETE 51TME [JChange [ Addition !
NAME 5.2 NAME I
STREETADORESS| 5.3 STREET ADDRESS {‘
orv.stze R 54 CTY-ST-7P
TILE [ DELETE BATITLE [JChange  [T] Addition ;
NAME 6.2 NAME ' L
STREET ADORESS %::i 6.3 STREET ADDRESS
CITY-ST-ZIP s 6.4 CITY-ST-ZIP




