. ¥ 2010 NOT-FOR-PROFIT CORPORATION
-'.--S‘»- : ANNUAL REPORT

édm . 4

DOCUMENT #N03000000916

. “Entity Name
.CUBA LEGAL TRANSITION INC.

10 APR 26 AM 9512

Pnnmpal Place of Business Maiting Address i
600 BILTMORE WAY, #1205 600 BILTMORE WAY, #1205 i
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T B MR
' “ vSt._lilB. .Apl. #, slc. Suite, Apt. #, atc. 03122010 Chg-NP CR2E037 (11/08)
*Cily & Stale City & State 4. FEI Numbar Appliad For
- 06-1678877 Nat Applicabie
B Country Zp Couniry 5. Certificale of Status Desired O Ei-;g}:}:ﬂ:&lional
B 6. Name and Addrass of Current Reglstered Agent 7. Name and Addrass of New Registared Agent
EEE) Nama
-DE GOYTISOIL.O, AGUSTIM
§0@‘B|L‘]’MORE WAY, #1205 Street Addrass (P.O. Box Number is Not Acceptable)
QORAL GABLES, FL 33134
| o \ .
BFEANY Cily FL | Zip Code

"8 The above named anlity submits this statement for Ihe purpose of ghanging ils registered oflica or registerad agent, or both, in the State of Flerida. 1arm familiar with, and accept
i “the obligations of ragisterad agent,

bsm
Lok
SIGNATURE
" i Signature. typed or printed name of reQisterad agant and s f applcable (NDTE Regislered Agent signalure required whan reinslating} DATE

2 ;,',h " Filing Feo Is $61.25 9. Elaction Campaign Financing $5.00 may Be Make cheock payable to
'___._.::_ .: Duc by May 1, 2010 ; Trust Fund Contribution. O Added to Fees Florida Department of State
' 10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

tTLEw PSD [ pelete TITLE [ change (] Addition
‘ NAMIE DE GOYTISOLO, AGUSTIN NAME
"‘s'rﬁ'ég”'r_', ADORESS | 600 BILTMORE WAY APT 1205 STREET ADDRESS

CiTy-ST- 2P CORAL GABLES, FLL 331347534 : CITY-ST-2IP
TLE O O Detete L e E Change 1 Audition
- NAME 1 HERNANDEZ, JOSE M NAME ECO1 =107 2955

g'ﬁ&mgngss 101 OCEAN LANE DR #2011 STREET ADDRESS 05713 ”IU“UIUD‘?"U' |4 w72, 50
! CITY"ST 2P KEY BISCAYNE, FL 33149 CITY-ST-2IP
i m’Lg_. \ DAS [ Datete TILE [Jchange [ Addilen
§ K PUENTE, RICARDO H NAME
! STREET ADDRESS | 8025 S.W. 90TH TERRACE STREFT ADDAESS
"'qf'f-SST»?IP MIAMI, FL 33156 CiTY-S1-2IP

ekt . O elete TILE [ change  [J Addition
j NAMEJ NAME

smsar AODRESS STREET ADDRESS

cn)' §7-1p Ciry-81-2
T, O Delele 1TLE i Change (] Adaition
© AV NAME
’ STREET ADDRESS STREET ADDRESS
| GiY-S1-zp CITY-$T-2IP
- Tirke. ] Delete TiLE [ change  [J) Adddien
! NAME NAME
" STREET ADDRESS STREET ADDRESS
. CIfY. ST-2P oy-s1-2¢

hereby cortify that the information supplied with this filin g does not quaiify for the examptions centainad in Chapter 119, Flonda Statutes. | further certify that the information
dicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
-of the corporation or tha recewvar or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
“#tchanged, or on an atachment with an address, ther like empowared.

§33NATURE / R A R 2 PN

SIGNATURE ARG-FPED OR PRINTED NAME OF 8IGNING OFFIGER OR HRECTOR Date Caytwna Fhone #




