2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N05000005373

1. Enlity Mama
CONSEJO NACIONAL DEL PRESIDIQ POLITICO
CUBANO, INC.

FILED
07 MG 1 M T: 36

Principal Place ol Busingss
13975 S.W. 9TH STREET
MIAMI, FL 33184

Mailing Address

MIAMI, FL 33184

13975 S.W. 9TH STREET

SECRETANT CF UTATE
TALLAHASSEE, FLORIDA

N AR TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addr(ais ¢
5900 Collilis Hue. wape(ellis Hue. B TFEREE
Suile,_Apt. #, etc. Suite, Apt. #, elc. 3l il N E@E @b‘oq
’j SAEIREIN, 4 i
WL {?vf £sp3 ' Nop
City & State ily & Stale 4. FEI Number Aoollad For
MiomtiSesch, y2A ,/fj;':mf Beg W Not Apphcablo
Zip Cguntry Zip Country ) B8.75 iti
334D c)j. S ’;7 33,40 1{ g (ﬂ‘ 5, Certificate of Status Desired m/ ?ee Reqnﬁ?:dl onal

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

MORALES, NELIS ROJAS
5900 COLLINS AVENUE
APT 503

MIAMI BEACH, FL 33140

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL J Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agenl, or bolh, in the Slate af Florida. | am familiar with. and accept

the obhgatlon%eglstered agent.
SIGNATURE M M A ELeq/

02 -12-0%7

s Iybed oo umledrwf ol reqnsla-alagem and ks 1| appLcatio

[NOTE: Registarsd Agent signature required when reinstating)

DATE

FILE NOW!!I! FEE IS $297.50

Make cl;éclr_. payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10

TIMLE PD 3 Delete TITLE [ Change [ Addition
NAME NELIS, ROJAS-MORALES NAME

STREET ALORESS | 5900 COLLINS AVENUE APT 503 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33184 CIry-s1-21P

TmEe D O peiete TifLE 7? efwalde ']?‘,a(.n"g ez PRCrange [ Addiion
NAME SERVILIO, GOMEZ NAME B

STREET ADDRESS | 5900 COLLINS AVENUE APT 503 STREET ADDRESS 19555 Dsborve 5"‘ ! ‘57-5

oiv-sT-2P° | MIAMI, FL 33175 CHTY-ST-2PP 7 INCTIMD C’ %y LC 2 ZiNo2

TILE D [ Delete TIFLE Ba’Change  [] Addilion
NAME FULIO, FLORES NAME gu Iy “Floyes

STREET ADDRESS | 5900 COLLINS AVENUE APT 503 STREET ADDRESS oF - 43 po ] 94-

CITY-ST-2IF MIAMI, FL 33331 eY-ST2P [N s lnar Cifny A 9 o072 08%7

TILE D [ pelete TILE o R 0Q/ ,{1 e e;,_’ _B’Ch.ange [ Aadition
NAME CIXO, JIMENEZ NAME » g 6\ E

STREET ADORESS | 3931 4TH AVENUE, S E. stoeet aooress | 3T 3F A re .

Crv-sT-2P . | NAPLES, FL 33331 oIy §1-2P Vaples. "( /i 33 33/

e D ﬂDetﬁte TLE [Jchange [ Addition
NAME GARCIA MARTINEZ, FRANCISCO NAME S rHD 1 a1 A

STREET ADDRESS | 6602 SW 24TH ST. STREET ADDRESS no. 7 ;‘:’}‘ﬁ'—';:_m a9 ZhOE %305, 25
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-21P T At e

ME [ pelete THLE {Jchange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12, | hereby certily ihat ihe information supplied with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is lrue and agcurata and that my signature shall have the same legal effect as ¥ made under oath: that | am an officer or director
of the corporation of the recgiver or lrustee empowered 10 execule this reporl as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Biock 11 if

changed. or on an attach

SIGNATURE:

nt with an address, with all other tike empowered.
&2

OF-12-07 305 661-A985

smn,huns AND TYPED mfvnmre.d’ NAME OF SIGNING OFFICER OR CIRECTOR
t 7

Dale Dayume Phona #




