B - | FILED
“2003 NOT-FOR-PROFIT CORPCRATION 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

S

cretary of State

ngNtiEAENT # N0200000381 4 08-20-2003 90052 032 ****g] 25
HUMAN RIGHTS AND NATIONAL RECONCILIATION CUBAN C
OMMISSION INC.
Principal Place of Business Malling Acidress UUVVVvarw
aH SW. 49 AVE 311 SW. 43 AVE
MIAMI FL 33134 MIAN) FL 33134
2. frincipal Place of Business 3. Mailng Address “
3l S.W.49AVvE- SAME
Suke. Apt. ¥, etc. Sulte, Apl. ¥, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Hi AMI _j'L 20-0 1o32798 Not Applicable
7 : -
~ ot | BB VY o |t o ey | 8 contasosmuspesies O 378 Adatons
§. Name and Address of Currant Registered Agent 7 Name and Address of New Roglneud Agent
LNume )
T"AGUILERA, NORMA e oot Adarese (PO Box Number /s Kot Accepiabiar
311 SW. 48 AVE
MAMI FL 33134
Chy FL Zip Code

8. Tha above named sentity submits this statement for the purpose of changing its registered office or ragistered agent, or both, In tha State of Florida. | am familiar with, and accept
the oblgations of registerad agent.

SIGNATURE
Signaturs, typed or printsd name of registersd agent end tide if applicable, {NOTE: Registered Agean signature requirac whan reinsiating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Bo Make Check Payabls to

After September 10, 2003, min will be $236.25 Trusl Fund Contribution. 0 Added to Fees Florida Department of State 4
KD OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 _

e PRE S {p?t\/f‘ O osiete e Ocnp (O Adgilion | 3

NANE No R M A GUI-ERA NAME z

smeETAnRess | 3 4t ‘-f‘q AVE " STREET ADORESS §

oveseop | He AMI, FL— 3.3 13¢ ormy-S1-2p ﬁ

Qe SECR ETAR Y O3 Detet e [Tcrange T Addion | G

NAME ﬁEC‘T’o £ A Cat)lt-gf?,/-\' HAME

SRETAORESS | D> 1 S. W ¥ T AVE STREET ADDRESS
_enrstze | MLAML Fr.33 j3Y .. L Joresae | -

e O pelate TIRE g Chanue [ Additicn
CNAME === - — S e T ey - -, —_— -

STREET ADORESS STREET ADDRESS

CIry-51-2 Y- ST-2P

TIRLE [ Detete LE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2P CITY-ST. 7

TE [ pelete TME Clchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-ST-zP

TME (3 Detete TME Dl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LIy -57-2P

12. | heraby certily that the information supplied with this fting does not gualify for the exemption stated in Sectlon 119.07(3)(1), Florida Statutes. | furthar certity thai the Information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the samw legal effact as if made under oath; that | am an ofticer or director
of the corporation or the recelver or trustee empowered (0 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
chnnged or on an attachrment with an addrass, with all other like empowarad.

SIGNATURE:

Daytire Phona # *




