2023 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# N21000007032 Apr 20, 2023

Entity Name: CENTER FOR DEMOCRACY AND CITIZENSHIP STUDIES, INC. Secretary of State
2384716879CC

Current Principal Place of Business:
1750 NW 107 TH. AVE.

SUITE R-404

SWEETWATER, FL 33172

Current Mailing Address:
1750 NW 107 TH. AVE.

SUITE R-404

SWEETWATER, FL 33172 US

FEI Number: 87-1308927

Name and Address of Current Registered Agent:

WOLF, GUILLERMO W SR.
16195 LAUREL DR
WESTON, FL 33326 US

Certificate of Status Desired: No

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.

SIGNATURE:

Electronic Signature of Registered Agent

Officer/Director Detail :

Date

Title PRESIDENT. Title DIRECTOR
Name OROPEZA, ALEJANDRO J DR. Name OXFORD, NELSON LIC.
Address 1750 NW, 107 TH. AVE. SUITE R-404 Address 10430 NW 74 STREET UNIT 103

City-State-Zip:

SWEETWATER FL 33172

City-State-Zip:

ATLANTIC DORAL
MEDLEY FL 33178

Title DIRECTOR i
Title DIRECTOR.
Name PANZARELLI, ALEXANDRA M.SC.
Name KASTNER, GEORGE DR.
Address 436 EAST 75TH STREET APT. 3RE
Address 904 S OCEAN DRIVE, APT. 1207
ity- -Zip: NEW YORK, NY 10021
City-State-Zip ORK, 0o City-State-Zip: HALLANDALE FL 33009
Titl DIRECTOR. )
e Title AMGR
Name PAEZ, TOMAS DR Name WOLF, GUILLERMO W LIC.
Address %CAMH_O JOSE CELA 4 . P.13 APTO. Address 16195 LAUREL DRIVE
City-State-Zip: LAS ROZAS, MADRID 28232 City-State-Zip: WESTON FL 33326
Title DIRECTOR Title DIRECTOR.
Name AGUIRRE, RENE J DR. Name MOLINA, MARIA B MRS.
Address WATERFORD BUSINESS PARK 5201 Address 1674 NE 169TH ST.
BLUE LAGOON DRIVE *8TH FLOOR City-State-Zip: NORTH MIAMI BEACH FL 33162
City-State-Zip: MIAMI FL 33126

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: ALEJANDRO OROPEZA PRESIDENT 04/20/2023

Electronic Signature of Signing Officer/Director Detail Date



