o FILED
—— 2006 NOT-FOR-PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT
Secretary of State

1. Entity Name
CENTER FOR CUBAN-CARIBBEAN SOCIO-ECONOMIC

STUDIES INC.

Principal Place of Business ’ Maziling AQdress . ! !
IGNACIO G. ZULUETA, ESQ. IGNACIO G. ZULUETA, ESQ. oot
6255 BIRD ROAD 6255 BIRD ROAD
MIAMI, FL 33155 ) MIAMI, FL 33135 ‘ .
s s g AR AR KRR
‘ 2/2 Sw Jo RP
Sulte, Apt. #, etc. Suite, Apt, #, etc, 02012006 Chg-NP .CR25037 (1”05)
City & State City & State 4. FE{ Number Apptied For
/u/ Art, FL- 01-8708355 Not Applicabie
@ | Counwy ) 3 3/ 24 mﬂ‘g p-1 5. Certificate of Status Desied [ ?g';fqaf;“b""
§. Name and Addresa of Currem hoglstamd Agen1 . 7. Name and Address of New Reglstered Agent
Name
ZULUETA, IGNACIO G ESQ.
6255 BIRD ROAD Streat Address {P.0. Box Number is Not Acceptable)
MIAMY, FL 33155
City w FL I Zip Code

8 The above named entity submits this statement for the purpose of changing its registered oﬁlce or registerad agent, or both. in the State of Fiorida. | am familiar with, and accept
' the cbligations of registered agent.

SIGNATURE
: Signaturs, typed cr printed narme of registerac agent and Lilo It pplcaia. (NOTE: Aagisterad AQent tignature réguired when reinstating) DATE
) Fliing Fee Is $61.25 9. Blection Campaign Financing $5.00 May Be ’ Make check payable to \
b Due by May 1, 2006 Trust Fund Contribution. Added 10 Fees Florida Department of State -~
10. OFFICERS AND DIRECTORS 11, AODITIONS [CHANGES 10 OFFICEAS AND DIRECTORS IN 10
THLE D - ] Delete TLE Ol Change [ Addilion
HAME ZULUETA, FERNANDO NAME .
STREET ADDRESS | 212 S.W. 20TH ROAD STREET ADDRESS LeE
CTY-ST-ZIP MIAMI, FL 33129 CITY-5T-2IP
TIME D xDelela TIMLE D T O Change I Addition
HAME LOPEZ-SILVERO, JOSE & NAME FEMNGISC O BLALED
STREET ADDRESS | 9682 FONTAINEBLEAU BLVD., #404 SREETAORESS | Sy 2 0 St T = AUE
GNvesTZP | MIAMI FL 33172 VS | g PN Fh B3/T76
- TME N H - e yDeleta JTME "P ’ . . [OChange 8% Addition
NAME BLANCO, RAMIRO NAME A Epp BLAs0o IR T
STREET ADORESS | 329 ALEDO AVENUE sTheET AOoREss |7 2 &0 CAr GERMIM HBTY
CY-ST-ZP | CORAL GABLES, FL 33134 on-st-2p | LpCOMIT GBROVE, KL F3/23
TALE 7 oelete TTLE ' O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-57-2P
TILE O Delete TIE [OChange 7] Adadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY¥-ST-2IP . CIFY-ST-2IP
TITLE 7 vetete TITLE [ Change  [] Adaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITY-§1-2F

12. | heraby Certify that the information suppliec.yith this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | turther certity that the information
incicated on this report or supplementat is true and accurate and that my 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 m.l Jerempowered 10 GxpCwte epga as reguired by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11 it
changed, or on an anachyre agedress, with all o :W’ a. '

SIGNATURE:

Bf 5IGNING OFFICER OR DIRECTOR Oayure Prone 4

ASIGNATURE AND TYPED OR mg:n’ N

- 22 ol SOTEE2 -3y

LY

FE/?/VJQA% =L OFA :;2/7?5.4’)—0)2



