2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT # NO1000004544 Secretary of State
1. Entity Nams 05-02-2003 90377 024 ****g] 25
CUBAN STUDY GROUP, INC.
Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE. SWTE 200 2665 SOUTH BAYSHORE DRIVE. SUITE 200
MIAML FL 33133 MIAMI FL 33133
T s 1 A
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1 154598 Applied For
Mot Applicabie
“p Country p Country 5. Certificate of Status Desired O $8'75 Additional .
! Fae Required
" '8 Name and ‘Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
0|NAG*'|TEN' JUANT Street Address {P.O. Box Number is Not Acceptable)
200 GRAND BAY PLAZA
2665 SOUTH BAYSHORE DRIVE
MIAMI FL 33133 iy FL [ 70

8. The abave narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
W

SIGNATURE
-.‘-_ Slgnature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DBATE
FILE NOW: FEE IS $61.25 8 Biection Campaign Financing -+ $5.00 may B Make Check Payable to
Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O petete TITLE [ change [ Additicn
NAME DE LA CRUZ, CARLOS MANUEL NAKE
sTrREET ADDRESS | 3201 N.W. 72 AVENUE STREET ADDRESS
CITY-ST-1IP MIAMI FL 33133 CITY-ST-7IP
TITE D 1 Detete TITLE O chenge [ Addition
NAME SALADRIGAS, CARLOS NAME
sTREET ADERESS | 11000 S.W. 83 AVENUE STREET ADDRESS
cy-st-ze -—| MIAMY FL=33156 ™ = ——— ~- - CITY-§T-2iP it - T
e D 01 Delete T D) Change ] Addition
NAME O'NAGHTEN, JUANT . NAME
sTReeT ADoREss | 2665 SOUTH BAYSHORE DRIVE, SUITE 200 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST- 2P
TITLE [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TTLE [ Gelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

i for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
that my signature shali have the same legal effsct as if made under oath; that | am an cfficer or director
|s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empgwar

changed, or on an attachment with an a 1
WHE stouire 483 (a5 hﬁﬁm. 50860

SIGNATURE: ___ SIGN,

SIGNATURE AND TWPED/OR PRINTED NAME OF SIGNING OFEICER OR BDIRECTOR ¥ . ¥ DAyt irm

2

CR2E037 (10/02)

v



