FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 706439 03-22-2006 90008 024 ****G1 25
1. Entity Name
NATIONAL ASSOCIATION OF CUBAN LAWYERS, INC.
Principal Place of Business Mailing Address ; o - Q““BB 6 ‘ {
3383 NW. 7TH STREET P.0.BOX 45-0116 .
SUITE 2 & 0% SHENANDOAH STATION
MIAMI, FL 33125 MIAMI, FL 33245-0116
T e TR
Suite, Apl. #, elc. Suite, Apt. #, etc. 021320086 Chg-NP CR2E037 (1 11,05)
City & State City & State 4. FEI Number Applied For
51-0157270 Not Applicable
ip Country ap Country 5. Certificate of Status Desired O Eg.zgqﬁg:ti’tional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
RODRIGUEZ CEPERO, LUIS
1910 SW 32ND PL Street Adaress {P.C. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL Zip Code

4. The abave named entity submiils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am famikar with, and accept
the abligations of registered agent.

SIGNATURE
R Signature, typad o prnted name of regrisrad Agent end ttie f applicable. [NOTE: Repustered Agent sgnanwe required when renstating) DATE
Filing Fee s $61.25 9. Election Cempaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Dapartment of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TWILE vD 3 petete TINLE [ Crange [ Acdition
NAME RODRIGUEZ CEPERO, LUIS NAME
STREETADDRESS | 1910 S.W, 32ND PLACE STREET ADDRESS
CiTy-81-2IP MIAMI, FL 33145 CITY-ST-2IP
TILE sSD [ pelee s [ change (] Adcilion
NAME DIEZ, CONCEPCION Q KAME
SIREET ADDRESS | 2991 HIDDEN HOLLOW LANE STREET ADORESS
CITY-ST-21P DAVIE, FL 33328 CITY-SI-2P
HILE 1D 7 Detete TITE {Jchange [T Accition
NAME RODRIGUEZ REQUEIJO, HORTENSIA J NAME . .
STREET ADDRESS | 3844 SW 107TH AVE STREET ADDRESS
Ciy-51-21P MIAMI, FL 33165 CITY-5T-2P
TILE 7 Celete TImE [ Change [T Ageition
NAME NAME
STREET AGORESS ’ STREET ADDAESS
CivY-SK-2iP CITY-ST-2P
TTLE 1 Delete TILE [Jchange [ Adaition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2P CITy-ST-21P
THLE O pelete TITLE OcCnarge 3 Aocition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 21 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Floriga Statules. | further certify that the information
indicated on this report or supplemenlal 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 direcior
of the corporation or the receiver of tru empaowered to execute this report as required by Chapter 817, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 if

Daytima Phone #

changed, or on an attach ith an add\ess, with alt other likejempowered. ,
SIGNATURE: "C"\\M drw WA _‘4‘]/ / ‘//%0 06
' 4

SIGNATURE AND TYPED OR PRINTED *MEOF squnu OFFICER OR DIRECTOR
'

e L



