2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N01000004959 Mar 26, 2008 08:00 AN
1. Entty Namo Secretary of State
ENCUENTRO DE LA CULTURA CUBANA, INC. A
Principal Place of Business Mailing Address
414 BARBAROSSA AVE 414 BARBAROSSA AVE
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 - )
) ] 03162008 No Chg-NP CR2E037 (4/06)
SO YT W T M TS S 0E & FCl Numbor Appled For
65-1130838 Not Applicable
5. Certificate of Status Desired O Ei;:llﬁ?:dm"a'

8. Name and Address of Current Registered Agent

DURAN, ALFREDO G FRrT BIEYT WAFERT T
2601 SO BAYSHORE DR, SUITE 1400 LS ?\% R 3 g- %; fede t 1
MIAMI, FL 33133 e - R

i TRS SRACE

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

SIGNATURE
Signature, typed or printed name of regriered agent and bitke It appicable (NOTE: Ragzatarsd Agon! signaline raquired when rengtzbng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo
Due by May 1. 2008 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS
TILE PD
NAME RODRIGUEZ, ANNA
STREETADDRESS | CALLE GENERAL RAMIREZ DE MADRIO 22-3C Uﬂﬂﬂﬂ|—":4”r-'s':i_|-"s':]E
CITY-ST-2tP 268020 MADRID SPAIN T A -
. (403 08-200573- a5
TTE S0 H L - Ja.l f wD..l " Dlﬁ bl )
NAME FERNANDEZ, LINO B
STREETADORESS | 414 BARBAROSSA AVE -
LTy -ST-2IP CORAL GABLES, FL 33146
TULE PSTD
NAME BERNAL., BEATRIZ
STREET ADDRLSS | AV DELVALLE 13 o g o
ciry-sr-zip MADRID 28003 SPAIN, I'j‘ g::)' é\\é ({:} Fﬁ %ﬁﬁ HL L i’;,.
TME G TR L TR T
o TS SPATE
STREET ADORESS
CITY-ST-21P
TILE
HAME
STREET ADDRESS
CITY-51-7iP
TILE
MAME
SYREET ADDRESS
CITY-ST-2IP

12, 1 hereby certily that the information supplied with this
indicated on this report or supplemental repor is
of the corparation or the raceiver or trustee e
changed, or on an attachment with an add|

SIGNATURE:

¥ dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
nd accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director
d 10 éxecule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

alt other like empowered.
3/r8/05 3e5-L-1151

Dayime Phone #

SIGNATUREAKD TYPED D(BR"ITED NAME OF SiGNING OFFICER OR DIRECTOR




