FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # F01000006137

Cuba Democracy Public Advocacy Council, Inc.

2. Principal Office Address - No P.O. Box #

2020 Pennsylvania Avenue, N.W.

1
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£

SECRETAEY OF STATE
- TALLAHASSEE. FLORIDA

_A001 71654044
@}Jﬁ&ﬁb 03/26/10--01040--014  ##61.25
e 4001 T 1554044
3. Malling Office Address U3/03/10--01018--002  #+122.50

2020 Pennsylvania Avenue, N.W.

Suite, Apt. #, etc.

Suite, Apt, ¥, etc,

Eduardo R. Arista, Esq. -

circumst

Streat Address (P.O. Box Number is Not Acceptable)
2655 South Le Jeune Road, 5th Floor

Suite, Apt. #, Etc.

City
Coral Gables

The reinstatement fee is imposed, except in

the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

#927 #927 4, Date Incorporated ar Q.ualiﬁed
Te Do Business in Florida
City 8 State City & State 11/29/2001 l
. . 5. FEl Number Applied For
WaShmgton, D.C. WaShlngtﬂn, D.C. 542003332 Not Appiicable
Zip Country Zip Country 5. ]
20006 USA 20006 USA CERTIFICATE 0F STATUS DESIRED ] st bt
7. Name and Address of Current Registerad Agent
Narme

ances which the entity did not receive

Signature of
Registered Agent

8. |, being appointed the registared agent of the abo

REGlSTEFTEb—A’GENWUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must kst at least 3 directors)

Name of

Titles Officers andfor Directors

Street Address of Each
Officer andJor Director

City / State / Zip

DS

Claver-Carone, Mauricio

2501 M Street, N.W. #608

Washington, D.C. 20037

DP |Lopez, Alain

1875 Pennsylvania Ave, NW #3927

Washington, D.C. 20006

D Castro, Pedro

15520 Arabian Way

Montverde, FL 34756

o

B
(il

10. E-mail Address: Mauriciojcc@Msn.com

[To be used tor futuro annual mEon notlﬂcatlnnl

owed by the corporation have bf&n
made under oath.

SIGNATURE:

<

17, | cetify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 o 617, F.5. i further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
id. | furtker cgrify,

e information indicated on this application is true and aceurate, anc

MKJ“/;'L;L C/;av{k‘ (:,/\m'{

my signature shall have the same lagal effect as if

3/1/(u

FUu- U4 - §34s

T

SIGNATURE 4ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phone #

v



