%004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # N00O000006204 Feb 09, 2004 08:00 AM
1. Entity Name Secretary of State
INT ASSOC OF VETERANS OF WAR WAR ANTI]
COMMUNIST OF CUBA CORPCRATION
Prncipal Place of Business Mailing Address
718 NW 28 8T PO BOX 1158
MIAMI FL 33127 ) MIAMI FL 33142
i i Y AR AT DAL
SAMme. As pbdrre, s
Suite, Apt. #, efc. Suite, Apt 4, elc.
o > i 54? ? MOORE CR2ED037 {11/03)
City & State City & State 4. FEI Number o Applied For
85-1044636 Net Applicatis
Zip Country e Country 5. Cenificate of Status Deslred (| feae'ges qgf:;ﬁcrsal
6. Name and Address of Current Registered Agent 7. Hame and Address of New Hegistered Agent
Name
ZAMORA, RIGOBERTO ;
11921 SW 132 AVE Straat Address [P.O. 8ox Number is 8ot Acceptable)
MiAMI FL 33186
City FL l Zip Code

8. The ebave named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, 2nd accept
the obligations of registered agent.

/’2’104? 7brrdy TR %%‘e"@@'w S o¥

SIGNATURE

Bignature, l./peld or'prime ma of regisierec agent and Lide J apphcable. (NOTE, Registered Agent sgnaiure raqured when reinstaling) }, \ 7 DATE
FILE NOW: FEE IS §61.25 ) $. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2003 Yrust Fung Contribution. O Added to Fees Florica Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICHNS/CHANGES TO OFFFCERS AND HRECTORS IN 10
UTLE FD 3 Delete THLE {1Cnange  [3 Additien
HAME ZAMORA, RIGCBERTO NAME
s7rer appress | 11921 SW 132 AVE STREET ADDRESS . HODG00042400 _
ome-sT-zie  jMIAMEFL 33188 crY-ST-21P 02/ 10/04-80022-320 61,26
IR 2] 3 Detets TRE Clehange 3 Addition
o RIVERA, VIVIAN KAME
sReEs appess | 11927 SW 132 AVE SITEE} ADDRESS
crv-stoze  PMIAMEFL 33127 crre-51-2p
nnE T {7 Desete e [ Change £ Addition
NAME Fi_ORES, PEDRO HAME
STAEE? ADDAESS |7 18 NW 29 ST STREET ABDRESS
TATY- ST 25 dMIAMI FL 33127 CITY-S1- 2P
et 3 Detete TLE I change ] Addition
HANE NAME
STREET AGDAESS STREET ADOAESS
LTY-ST- 2P CITY-57- 3P
T 1 Delete HILE [0 changs ] Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY - ST- 2P CiTY-ST-Z2P
BRE [} petete WLE [ Change [ 3 Addition
NAME HAME
STREET ADDRESS STRELT ADORESS
CHY-ST-2IP CHY-53-TIP

12, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1}, Florida Statutes. | further sertify that the information
ndicated on this repont or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or director
of the corporat:on oy the recelver or rusteg empowerecﬁ 10 execute this report as required by Chapier 617, Florids Statutes; and that my name appears in Block 10 or Block 13§

changed, or on an attachment with an address, with a# other ke empowered, =2 a5 =
3 R .
SIGNATURE: 2 Z)ré /?e,g Lewels Onmont 2-Go¥ 227




