FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 31, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # N02000009765 01-31-2008 90024 025 ****61 25
1. Entity Name
CUBAN MEMORIAL, INC.
Principal Place of Business Mailing Address JUULRJIVUN
707 BRICKELL AVE STE 3000 701 BRICKELL AVE STE 3000
MIAMI, FL 33131 MIAMI, FL 33131
R oS TR IRATRRAR A ENER
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-1013875 Not Appiicable
ap Country ap Country 5. Cerificate of Status Desired | ?ese'gfqﬁ?:;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Jose E. Sirven
Street Address (P.Q. Box Number 15 Not Acceptable)

701 Brickell Avenue - Sulte 3000
, Y Miami FL | 5%

8. The above named entityfsubmits this s nt for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisjered
N
/_/p? /0 3

SIGNATURE -
Slwe,p/%ﬂr prinied name of registered agent ard bitle i applicable. (NOTE: Registered Agenl signalure 1equired when rensiating) DATE
Filinh Fee is $61.25 9. Eieclion Campaign Financing $5.00 May Be - " Make bheék‘pairablé‘ti;; .
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees E 'Flﬁ_o‘rlda ergrt_mg::\t of Slatg
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICEHS AND DIRECTOﬁS IN 10
TITLE b 3 Delete TIEE [ Change [ Acdition
NAME SIRVEN, JOSE E NAME
STREET ADDRESS | 701 BRICKELL AVE STE 3000 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 Ciry-s1-2p
TIME D Rﬁe[e TITLE [J Change  [) Addition
NAME HERNANDEZ, EUGENIQ NAME
STREET ADDRESS | 701 BRICKELL AVE STE 3000 STREET ADDRESS
CITY-ST-2if MIAMI, FL 33131 CITY-5T-2P
TTLE D O oelete TILE [ Change  [J Additien
NAME HERNANDEZ-TORANO, JORGE NAME
STREET ADDRESS | 701 BRICKELL AVE STE 3000 STREET ADDRESS
CITY-ST- 2P MIAML, FL 33131 CITY-51-21P
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-8%-2IP
TIILE - O Delete IMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-5T-2IP
TITLE [T Gelete TI7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or sybpiemental report is true and accurate an signature shall have the same |legal effect as if made under oath; that | am an officer or director
of the corporation or the r e port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

c¢hanged, or on an attach empowered.
/8908  345-789-728%

-~
SIGNATURE:
f Flanawus AND TYPED OF PRINTED NAME QF SKINING OFFICER OR DIRECTOR Date Daylime Phone 4

<

o
address, with all ot




