2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT A

FILED

DOCUMENT # 723621 ,
1. Enuty Nama Py
%%CIEDAD INTERNACIONAL DE RADIO AFICIONADOS,

Secretary of State

Principal Place of Business

P 0 BOX 22442
HIALEAH, FL 33002  US

Mailing Addrass

P 0 BOX 22442
HIALEAH, FL 33002 US

T

01042008 No Chg-NP

CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE

4, FE| Number
59-2346161

Applied For

Not Applicabie

5. Certificale of Status Desired

O $8.75 additional

Fee Required

~

6. Name and Address of Current Registared Agent

ESTE'VEZ, RAFAEL M.
5835 W 14 COURT
HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for 1he purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent

SIGNATURE
Signelure. typed or prinled nama af registerad agent and ttle f apphcable (NOTE: Regisigred Agent signalure raquired when remstaing} DAIE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 may e
Due by May 1, 2008 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS
TILE bpP
HAME ESTEVEZ, RAFAEL M.
STREET ADDRESS | 5835 W 14 COURT
GIry-81-21P HIALEAH, FL 33012
THLE D
NAME JAIME, MARY B . OConnTeg4 g
STREET ADDRESS | 141 NE 20TH ST U11"“22."’"]8"89025"022 51 ) ES
Giry-81-21P MIAMI, FL
TILE sD
NAME JAIME, SEBASTIAN E.
STAEET ADDALSS
s | 7 NE ot | DO NOT WRITE
TITLE (8]
RAME ESTEVEZ, MARTA I N TH IS S PAC E
SIREET ADDRESS | 5835 W 14 COURT
Ciy-g1-2i HIALEAH, FL. 33012
TITLE D
NAME ESTEVEZ, MARTA
SIREETADDRESS | 5835 W 14 COURT
CITY-51-21P HIALEAHM, FL 33012
LILE D
NAME COUTIN, MARIA
SIREET ADDRESS | 6045 NW 3RD STREET
CITy-S1-2IP MIAMI, FL

12. | hereby cerlily that the information syfpplied
indicated on this report or supplemg
af the corporangmyor 1he receiver df
changed, or on™s

SIGNATURE: »_¢
/alcm 11nnrvrenr:fvumr

/ is trua a
uslee gmpowered, |0 exacule Lhis raporl

fth this filindg does not gualfy for the exemptions contained in Chapter 119, Florida Stalutes | turther certify that the information
nd accurale and that my signature shall have lhe same lagal eflect as i made under oath: that | am an ollicer or diractor
as required by,Chapter 817, Flonida Statutas, and that my name appsears in Block 10 or Block 11 if

%f/foMEé?él/E/Z) J{A// o é’og)gzz/é 5

D NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytma Phora ¥

[/

Jan 18,2008 08:00 AM |




