4004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000003814

1. Entity Name

HUMAN RIGHTS AND NATIONAL RECONCILIATION
CUBAN COMMISSION INC.,

Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90048 025 ****g1.25

Principal Place of Business Mailing Address
311 S.W, 49 AVE 311 S.W. 48 AVE
MIAMI FL 33134 MIAMI| FL 33134 54028878
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State ) City & State 4. FEI Number Applied For
20-0103298 _ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied ~ []  $0+7 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s - , ; .o o e Name . o s R
AGUILERA, NORMA TP— .
{P.O. Box Number is Nol Acceplabla)
311 S.W. 49 AVE
MIAMI FL 33134
City FL I Zip Code

8. The above named 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.

SIGNATURE

Signature. typed or printed name of registered agent and title it applicable. {NOTE: Registared Agent signalure reguired when reinsfating)

9, Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE 3 " . - - Délete TITLE [ Change [ Addition

NAVE AGUILERA, NOCRMA NAME

sTReeT ADDRESs [311 SW 48 AVE STREET ADDRESS

erv-s-zp  |MIAMIFL 33134 CITY-ST-ZP

TITLE s [ Detete TINE [ Change  [3 Addition

NANE AGUILERA, HECTOR NAME

sTReET anoress 311 SW 49 AVE STREET ADDRESS

omy-sr-ze |MIAMIFL 33134 CITY-ST-2iP

TITLE _ 3 Delete TITLE . _ [ Chenge [ Addition | _
TNAME Y T e e et m e  Rhame T - }

STREET ADDRESS STREET ADDRESS

CTY-ST2P ~ |- CITY-ST-2P

TE 3 Dealete THLE [J Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O oelete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

e £.] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP CV-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered ta execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ \esonor’ Lpmicle,) : RHA A CUILECA fﬁ’ 5{/3 ¥ e ey-2 i

smr\mns AND TYPED OR pnn‘(rso NAME OF SIGNING GFFICER OR DIRECTOR

Dais Daytime Phene #




