2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) —— . Apr 10,2006 08:00 AM

DOCUMENT # N02000003814
it Secretary of State
HUMAN RIGHTS AND NATIONAL ARECONCILIATION
CUBAN COMMISSION INC.
Principal Place of Business Mailing Addrass ) :
311 SW. 48 AVE 311 S.W., 48 AVE ;
B AR
2. Principal Mace of Business 3. Maiting Address ] '
Sude, Apt. #, stc. Suite, Apt. #, etc, 15t EMC‘ORE CRZEG37 {(10/05)
" Ciy & State Cily & State {4, FEl Numbar Applied Far
) } . : 20‘01 03298 Not A_c;.p;i;;'
Zp Cauntry &P Country 5. Centificate b’ Status Desired 0 gase gesqg:!g;tlonai
§. Naate and Address of Current Reqistereﬁnfgem 7. Name and Address ot New Reglstered Agent
Mame '
?'ﬁu%\Ef\?"EQNAO\?EMA Street Address (PG, Box Numbe}: is Mot Accepiabia) ’
MIAMI FL 33134 : ’
City ) : FL ] Zip Cocde

8. The above named entdy submilg tis statement tor—Tr;e purpose of changmg 113 registered office or regls(ered agent, ar bom m the Stale of Florida. | am taminar with, and aco-

Ine obligations of regisisred agent :
!

SIGNATURE

Sighatute typed G punted nama of rageicred egent #Ro e i agplcatie NOTE " Rojrster oo Agem angtohuro tegued when igns@nngt ¢ DATE

R TR LRV ATt e s )

9. Eigction Campaign Financing $5.00 may Be MakeCheckPayable o

FILE NOW FEE 15 $61,25 .
Due By ‘ng 1, 2035 R Trust Fund Contrdbution. o Added 1o Feesi Floridta Department pf Stat

‘..r .na

10. . OFFICERS AND DIRECGTGRS it ADDITFONS!CHANGES TO OFFiCERS AND DtRECTORS N1G

TLE P 7 oeiee ikl ' Otage 34
HAME AGUILERA, NORMA HAME .
SIEE! appkess [311 SW 49 AVE SIRCET SEDRESS : UN0onoesn13sTt
CR-SLzP  [MIAMIEEL 33134 - CITY-$1- 2 . DA/25/06-B0053-001 61.25
f({(ta 5 3 Detete bl : I Change  DJass
NAME AGUILERA, HECTOR _' NAME 1
STRLET s0eREss {311 SW 49 AVE SIREET ADDRESS ;
ory-sam IMIAMI FL 33134 : LT - 18 1

[ ane ’ 7 petete HiLE : O ehange 3o
NAME NAME .
STREET ADOREES” STAEET ADERESS :
CRY-ST-2F CIFY-SL- 2P :
e B 3 oeete TIRE : icrange 32
NAME NAME :
STREET ADDHESS STREEE AUDRESS :

| Gi-siap CifY-§1-2P :

b ome 3 Delete Wie ; O Change (34
NAME AN :
STREET ADDRESS STALTT ADIAESS
LIY-ST-1P CiTe-S¥-2Ip
TRE [ petete 1mE ; O Change 34
HAME NEME ;
STREET AGORESS STREET ADORESS :
CmY-S1- 2P QUTY-S1- 2P

12 | hereby cenity that the infosmation supplied with this fitng does nat quality for the exermptions contanied ‘Secten HQ Flonda Statutes. | turther certify that the imumm
inthcated on s report or supplemental repart & true and accurats and that my signatre shall have the same legal efldct as if made under oath; that | am an ellicer Of Cues
of the cosparation o the recewer ar trustee empowered o execule this 1eport a8 required by Chapter 617, Flonda Statutes and that my name appears in Block 10 or Block
if changed, ar an an attachment with an addrass, withr alk diher ke empowered. !

'
L ] .- o - . ap X . P




