2005 NOT-FOR-PROFIT CORPORATION

~~__ANNUAL REPORT (AR) . FILED

DOCUMENT # N02000003814 Apr 18, 2005 08:00 AM
1. Entiy Name | Secretary of State
HUMAN RIGHTS AND NATIONAL RECONCILIATION
CUBAN COMMISSION INC.
Princimal Place of Business‘ Mailing Address
311 S.W. 49 AVE ‘ 311 S.W. 480 AVE
MIAME FL 33134 MiAM FL 33134
s s |[IHIRALANGHANDALT
, L - —
Suite, Apt. #, elc. ' Suite, Apt. #, etc. 15t MOORE CRZEQST (10/04)
City & State ' — City & State T 4. FEI Number ' [Appiied For
‘ - - 20'0103298 [ |Not Appicat
Gip Couniry e Country 5. Certificate of Status Desired [} ?i'gg; (.;Sedgional
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Reglsle.mdvAgent ) o
MName
?ﬁUéL.\ENR.PEQNﬁEMA Street Address (P.O. Box Number is Not Acceptable) - - i
MIAMI FL 33134
‘ city ' — FL ‘ Zip Code

8. The abaove named entity submits this statement for the purpase of changing its registered office o registered agent, ar bath, in the State of Florida. | am familiar with, and ascser
the obligations of registerad agent ) -

-

. -
SIGNATURE - .. . _ . .= . . _ P iy ik
Slgnalie, " unted name of egistetod Bgont - © fapricatie (NOTE Regsiersd Agent signalure recuied when renstating) DATE
¢ rEETT————— ke = S =
FILE NOW: FEE IS 361,25 ’ 8. Eleclion Campaign Financing $5.00 May Be Make Check Payéb]e to
Due By May 1, 2005 . Trust Fund Contribution. O addedtoFees Florida Department of State
10.  OFFICERS ANDDIRECTORS | ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
THLE P O Defete T [ change  [J Asain
A - -
STREET AQDRESS | 311 SW 48 AVE . STREE | ADDRESS 04,48/ T5-a0072~023 61,25
i 3 i 3
oiiv-sT-zF | MIAMY FL 33134 B CY-ST-21P 7 )
LE s O oetets ~ e [T Change [ A
NANE AGUILERA, HECTOR . KAME
SIREET ADDRESS (311 SW 49 AVE STREE] ADDRESS
tiy 5T-zp MIAMY FL 33134 ~F cuvstae ) -
UILE i O Delete (I [l change [ Aai
HAME : MAME
SIREL T ADDRESS : STREET ADDRESS
CHt-ST B ' Ty -ST-7P
Tt O Detets IiLE [T change  [J Addibic-
HAME i NAME
SIREE! ADURESS ‘ STREET ADDRESS
G- S1-2P ‘ 7Y 5T 1P o
1LE 3 Delee Tl [ Change [ Addition
AN NAME
SIREE} ADDRESS ‘ STREET ADGRESS
£y 57T 29 ] CIY-51-2F o » ] )
(A: : [ Detete nne [ change I Addition
HARE NAME
STREET ADDRESS STRLE F ADDRESS
LIy 5i- 2P CITY-ST- 2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion { 19.0?%3)(:’), Flarida Statutes. | further certify that the information
indicated on this repart or supplementa! report is true and accurate and that my signatwe shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empawerad to 2xecute this report as required by 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 other like empowered.

SIGNATURE: Y, NORMA B GULERA ."VC;{/Q( 3 oGS TG

"SIGNATURE AND TYPED OR PRERATED NAME QF SIGNING OFFICER OR DIRECTOR Natire Mhone §




