NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE 1S $61.25

5 FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of State

o DIVISIQN OF CORPORATIONS
1996 AR 1 Oy 18. ? At 3. N
=1 6! et
DOCUMENT # 702656 (0)
1. Corperation Name
THE TRUTH ABOUT CUBA COMMITTEE INC.
Principal Place of Busioss Mailng Address “III” ’II“"“I "Ill IHI'IIHI Im IIIII M"l’l" Imml" |||N III‘
1256 SW. 17 STREET 1256 SW. 17 STREET
MIAMI FL 33145 MIAME FL 33145
3. Date Incorporated or Qualified 3a. Date of Last Report
07/07/1961 05/01/1885
2. Principal Place of Businass 2a. Mailing Address 4. FE} Number Applied For
m EI _ 59"0939212 Not Applicable
i . . ite, Apt. ¥, atc. iti
Site, Apt. #, etc Suto. Apt. ¥, ete 5. Certificate of Status Desred [] $8.75 Adc!monal
22 27] ; Fee Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May B
23 28 Trust Fund Contribution Added o Fees
Zip Country 2p Comttry 8. This corporation has liabilily for intangible tagfnder s. 199.032,
@ 25 TQ] ;] Florida Statutes O ves ﬁ;
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1] Name
m Jum RAMON 2| Street Address (P.O. Box Number is Not Acceptable)
1256 S.W. 17TH STREET
MIAMI FL 33145 83
Tea[ City Zip Code

FL ]

familkar with, and accept the obigations of, Sechon 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the abicve named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Mlorida. Such change was autharized by the carporation’s board of directars. | hereby accept the appointment as registered agent. | am

Signakurs fyped &‘&ﬂud ridme of vegwslé(ed agé;*f_éw_d't_II-é # apphcane INOTE an;-slor;m';ﬁg;.;n-t éiérﬁ?.[w"r'équineu kR staliong! OATE
12 OFFICERS AND DIREC TORS 13. AP TIONG CHANGE 5 10 OF FICE RS AND DIRECTORS IN 12
TILE PD [CIDECETE RELT: [JChange [} Addition
NAME GARCIA JUAN RAMON 12 NAME
stret aooress | 1256 S.W. 17TH STREET / 1.3 STAEET ADDRESS
CIrY-S1- 21 MIAMI FL 14CTY-ST.2IP
TITLE VD M0eLETE 21TALE [cnange [ Addition
NAME GARCIA, JESUS 22 HAME
seer apcaess | 1256 SW. 17TH STREET 2 3 STREET ADDRESS
CiTY-Si-2p MIAMI FL 2 40T7-51. 2P
THLE sD [CIDELETE 31TIF [Change [ Addition
KAME GARCU\. JOAQUIN 32 NAME
sTReer anoress | 1256 S.W. 17TH STREET 33 STAEET ADDRESS
CITY-§T- 2 MIAMI FL 34.CITY-5T-2P
TILE [ [CIDELETE 41TILE [ change [ Addition
NAME MENDEZ, ENRIGUE 4 2 NAME
streeT aponess | 1258 S.W. 17TH STRET 43 STREET ADDRESS -
CITY-$1-2F MIAMI FL 44Ty -5T-7I
TIE T [CIDELETE 51TITLE OlcChange [ Addition
HAME ALEA, ROSALIA 57 NAME
staeer anpess | 6232 LEONARDO STREET 63 STHEET ADDRESS
CITY-S1- 2P MIAMI FL 540ITY-51-2FF
TITLE VT [ JDELETE 61TITLE Ochange [ Addition
NAME GARCIA, ELVIRA 62 NAME
staeer anohiess | 1256 S.W. 17TH STREET 63 STREET ADDRESS
CiTY-ST- 2P CORAL GABLES FL 64 2Ty -5T-2IP

an attachment with an address.

{

appears in Block 12 or Block 13 if changed, or

SIGNATURE:

GNING OFFICER OR DIRECTQR

14. tdo heraby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 112.073)(k), Florida Statutes. | furiher
cerbity that the information indicated on this annual report or supplemiental annual reparl is true and accarate and that my signature shall have tha samie legal effect as if made unoer
oath; that | am an officer or director of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name

218000

[)a,-hme Pricne ¥

CR2E037 (12/95)




