2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 085, 2005 8:00 am
Secretary of State

'DOCUMENT # N03000000916

1. Entity Name

CUBAN LAW UPDATE INC.

05-05-2005 90098 017 ****51 .25

Principal Ptace of Business
600 BILTMORE WAY
CORAL GABLES, FL 33134-7534

Mailing Address
. |23 600 BILTMORE

CORAL GABLES, FL 33134-7534

WS APT. os]

50048834

2. Pringipal Place of Business

3. Mailing Address

A VRGO UG

i ite. Apt. #. elc.
Suile. Apt. 4. ete. Suite. fpt. ¢ eic 04272005 chg.NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
06-1678877 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O 58'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE GOYTISO, AGUSTIN
600 BILTMORE WAY #4806
CORAL GABLES, FL 33134-7534

1205

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The sbove named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or pnnted name of registered agent and hitle if apphcable

(NOTE: Registared Agent signature required when reinsiating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD 1 Detete TITLE E"Change [ Addition
NAME DE GOYTISOLO, AGUSTIN NAME
STREET AUDVESS | GOB-BH-TMOREWMAY-#4206 st oness | (o OO BRI CTmonss whinf, M 12
CITY-ST-2IP CORAL GABLES, FL 331347534 CITy-ST-2IP
TITLE vSD 3 Delete TILE [ Chenge [ Addition
NAME HERNANDEZ, JOSE M NAME
STREET ADDRESS | 101 OCEAN LANE DR #2011 STREET ADDRESS
CiTy-81-2IP KEY BISCAYNE, FL 33149 CITY-ST-2IP
TITLE vsh [ oetete 1MLE [ Crange [ Addilion
NAME PUENTE, RICARDCO H NAME
STREET ADDRESS { 600 BILTMORE WAY #1205 STREET ADDRESS
CITY-ST-2P CORAL GABLES. FL 331347534 CITY-3T-2IP
TIFLE O Detets TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIy-ST-2P CITY-ST-2IP
TILE 7 Delste TILE O change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-51-ZIP ciry-s1-2IP
TIME 3 Delere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-ST-2IP

12. | hereby certify that the informatien supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal etfect as if made under oath; that | am an officer or director
of the corparaticn or the raceiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

W# all other like empowerad.

changed, or cn an attachment with a

SIGNATURE:

D‘/A&/GS‘ SO WD FP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR

Date Daytne Prone #




