2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # N01000004544

1. Entity Name
CUBAN STUDY GROUP, INC.

ecretary of State

04-30-2004 90373 010 ****6] .25

Principal Place of Business

2665 SOUTH BAYSHORE DRIVE, SUITE 200
MIAMI, FL 33133

Mailing Address

MIAMI, FL 33133

2665 SOUTH BAYSHORE DRIVE, SUITE 200

S 4qU34441

2. Principal Piace of Business

5900 Bird Rdad

3. Mailing Address

5900 Bird Road

LR

Suite, Apt. #, atc. Suite, Apt. #, etc.

04162004 chg.NP CR2E037 (10/03)
City & State ) City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 65-1154598 Not Applicable
Zip Country Zip Country ” : $8.75 Additional
5. Cerificate of Status Desired O '
33155 . USA 33155 USA Fee Required
6. Name and Address of Current Registered Agent ~ T 7 Name and Address of New Registered Agent ~ ~ ~ R Ee
3 ’ Nama

O'NAGHTEN, JUANT .

200 GRAND BAY PLAZA

2665 SOUTH BAYSHORE DRIVE
MIAMI, FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

" tha obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and litle i applicable.

(NCTE: Registered Agent signature reguired when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2004

9, Election Campaign Financing
Trust Fung Contribution,

Make check payabie to

$5.00 May Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. " OFFICERS AND DIRECTORS 11,

TME (> [ oelete TIMLE [ change [ Addition
NAME DE LA CRUZ, CARLOS MANUEL NAME

STREET ADDRESS | 3201 N.W. 72 AVENUE STREET ADDRESS

CIry-ST-29 MIAMI, FL 33133 CITY-ST-27

TITLE D 1 Delete TITLE [ Change [ Addition
NAME SALADRIGAS, CARLOS NAME

STREET ADDHRESS | 11000 S.W. 83 AVENUE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33156 CiTY-ST-2P

e _ D ____ ] Detete TIMLE [ Change [ Addition
NAME Q' NAGHTEN JUANT — NAME - - i o

STREET ADDFESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 200 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33133 CITY-57-ZP

TmE ] Delete TLE O Change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITy-ST-2P CITY-ST-ZP

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GiTY-51-2F . CITY-ST-2P .

TE ' O velete TILE [ Change [ Addition
NAME - NAME

STREEF ADDFESS STREET ADDRESS -

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for Ihe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shak have the same legal effect as if mada under oath; that { am an officer or director
of the corporation or the receiver or trusice empowered to exg¢cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atrachmylth address, with,all other like empowered.
SIGNATURE: _X W‘é ‘UE'-\

Chairman

4/15/04 305-668-5437

SIGNATURE ANDTVFED [] pnm‘&o NAME o%mﬁc OFFICER OR DIRECTOR

Date Daytime Frona #




