2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am
Secretary of State

DOCUMENT # N04000004827
COMISION CUBANA-AMERICANA POR DERECHOS
FAMILIARES, INC.

02-24-2006 90012 026 ****61.25

Principal Place of Business Mailing Address

2601 S BAYSHORE DR - STE 1400

2601 S BAYSHORE DR - STE 1400

MIAMI, FL 33133 MIAMI, FL 33133 ’ )
2. Principal Place of Business 3. Mailing Addiess “llmlu“ “m m "m Ilm “m llm “m |’““|”I|m‘ ’“”lmlll‘

Suite, Apt. #, eic, Suite, ApL. #, etc. 01052006 Chg-NP CR2E037 (14/05)

City & State City & State 4. FEl Mumbar Applied For

. 83-0399910 Not Applicabla
Zip Country Zip Country 5. Certificata of Status Desired J 58'75 Additional
Fee Required
-~ — 8. Name and Address cf Current Registerad Agent _ _ — v .... _.T. Name and Address of New Registerad Agant _ _
. Name

GARCELL, NILDA
2601 S BAYSHORE DR - STE 1400
MIAMI, FL 33133

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enlily submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and Litls if applicable,

(NOTE: Regisierad Agenl signature required when reinstating) CATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD [} Delete MLE {J Change  [] Addilion
HAME ALVARQ, FERNANDEZ NAME

STREETADDRESS | 2555 COLLINS AVE STREET ADORESS

CITY-ST.2IP MIAMI BEACH, FL 33140 CITY-Si-2IP

TiTLE VPD [ velete MLE [ Change [ Addition
NAME WILHELM, SYLVIA NAME

STREETADDRESS | 1925 BRICKELL AVE, TH 17 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33129 CITY-ST-2IP

THE VPD [ petete L [ Ghange [ Avdilion
RAME CASTRO, MAX NAME L _

STREET ADDRESS | 1762 SW 16TH STREET " STREET ADRESS

CITY-S1-7P MIAMI, FL 33145 CITY-ST-2IP

TIMLE STD [ Detete TIME 1 Change [ Addition
NAME MANZOR, LILLIAN NAME

STREET ADORESS | 5185 PO DE LEON 136 STREET ADDRESS

CITY-ST-71P CORAL GABLES, FL 33146 CITY-ST-ZIP

TILE [ Detete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TNLE [ pelete TILE [1Change  [J Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIfy-51-21P

12. | hareby cenify that the information supplied with this filin 3 does net qualify for the exempticns containad in Chapter 119, Florida Statutes. | further cerify that the information
accurate and that my signature shall have the same legal stfect as if made under oath; that | am an officer or director

indicaled on this report or supplemental report is irue an

of the carporation or the fecaiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that rny name appears in Block 10 or Block 11 it

sSYwvia WibHEL-™M v-§

changed, oron an alta\?‘mam with an addrass, with all cthey like emnpowered.

SIGNATURE: Sij‘%’

—/é 06 Fos 55K 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Daytma Prione #




