2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N02000005219 J anslz, 2004 08:00 AN
1, Entty Name ecretary of State
CUBAN VOLUNTEER GROUP CORPORATION
Principat Place of Business Mailing Address o
POST OFFICE BOX 6545 POST OFFICE BOX 6545
MIARY, FL 33322 MIAMI, FL 33122
ARMIEAT A R
01052004 No Chg-NP CR2E037 (10/03)
DO NOT WRiTE 'N THIS SPA‘CE U 2. FEI Number Applied For
01-0771587 Not Applicatie
5. Certficate of Staws Desred ~ [J ?igfq Lﬁiﬁéﬂonét

6. Name and Address oi Current Registered Agent

?ggoglgfvbglsssgrﬁa CIRCLE DO NOT WRITE
MiAM, FL 39172 IN THIS SPACE

&. The abave namsd antity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE.
Signaturs, mummmmmmmmwuwmwe (NOTE Aeg Agent sig equired when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MmayBe
Due by May 1, 2004 Trust Fund Cantribution. LI AddedtoFees
16, QFFICERS AND DIRECTORS
MmE PD
nAE PONZOA, GUSTAVQ G HONonn0EETT
STREETADRESS | 3025 S.W. G3RD GOURT (1,149/04-30096-018 B1.25
CiTY - §1-21P MilAME, FL 33165
TILE 5D
NAME MEDELL, ROBERTO

STREET ADDRESS | 7003 WATERWAY DRIVE #213
elry-5i-2p MAMI, FL 331585

WILE D
NAME ARDOIS, LUIS F

EET 5 { 10304 NW G 8 C #
e P : DO NOT WRITE

- IN THIS SPACE

NAME
STRELT ADORESS
CITY-ST-2P

TITLE

HAME

SIREEY ADDRESS
Clty-8T-0p

TRLE

NAME

STREET ADDRESS
CiTy-ST. 2IP

12, t hergby c\su'ul‘gl that tha information supplied with this Riin g doas nat qualify far the exemption stated in Sactian 114, 0?53}0 Flarida Statutes. 1 further cenify that the information
indicated on this repart ar supplementdy report is true and accurate and that my signaturs shall have the same legal etfect as if made under oath; that | am an afticer ar directar
of the corporation or thgAaceive: or tru e empgWtTed to execule this report as required by Chapter 617, Florida Siztistes; and that my name appears in Black 16 or Block it it
changed, or on an atig brfiwi geedre ith alfl §ther Jike empowered.

Gustavo L, Pom_;u ¢I/$oo1{ Jons 220K 61

E OF SIGNING OFFICER DR DIRECTOR Daviima Fhane #

SIGNATUR




