FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N06000005512 04-16-2007 90060 042 ****61 .25
1. Entity Name
FOUNDATION FOR THE NORMALIZATION OF US/CUBA
RELATICNS, INC.
Principal Place of Business Mailing Address
201 SOUTH BISCAYNE BLVD STE 2500 201 SOUTH BISCAYNE BLVD STE 2500
MIAMI, FL 33131 MIAMI, FL 33131
2. Principal Place of Business - No P.O. Box # 3. Aailing ress H““m |H ||H| |m| ||m Ill" “N |||I| |Im I“l‘ |”|‘ lml “Iw I\ m\
RO Box 248218
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132007 Chg-NP CR2E037 (12/06)
City & State C ity & State 4. FEI Number Applied For
oAl ciaeleS | FL 2047028 Not Applicable
P Country ‘afg 2 94 Cﬁg A 5. Cenficate of Status Desired (] geae. Z{esqlﬁ?:ém"a'
6. Name and Address of Currant Registerad Agant 7. Name and Address of New Ragistered Agent
Name
ZAMORA, ANTONIO
201 SOUTH BISCAYNE BLVD STE 2500 Street Address (P.O. Box Number is Nat Acceptabie)
MIAMI, FL 33131
. City FL | Zip Code
8. The above named entity submits thfs atement lor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.
I 18100 Bodun  Secrerdts #1130
. Slgnature, typed or DHHI d name of ngISlErBJd&]EI'\[ and ute If apphicabia. {NOTE: Registerea Agent signature required when remstanng) DATE
—
Filing Fee i$ $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May ', 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE O change (] Addition
HAME ALMAGUER-LEVY, XIOMARA NAME
STREET ADDRESS | 2127 NBRICKELL AVENUE #2504 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33129 Gy - ST-2IP
TITLE D O Delete TTE [ Change  [T] Additien
NAME BORJA, ISIDRO NAME
STREET ADDRESS | 7250 NE 4 AVENLUE STREET ADDRESS
Ciry-sT-2P MIAMI, FL 33138 CITY-S7-2IP
TITLE D O3 Geiete TITLE [ Change (] Addition
NAME CABELLO, MARIO NAME
STREET ADDRESS | 9002 SW 97TH AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33176 CIry-St-2p
TILE D [ Delete TITLE [ Change [ Addition
NAME CRUZ, AMAURY NAME
STREET ADDRESS | 1688 WEST AVE APT 102 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-ZIP
TLE D [ Delete TITLE [0 Change [ Aodition
NAME FREYRE, ELENA NAME
STREET ADDRESS | 2025 BRIKELL AVENUE #3901 STREET ADDRESS
CITY-ST-2IP MIAML, FL 33129 CITY-ST- 2P
TTLE D [ Detete T1LE O Change [ Adaition
NAME GONZALQ, LORENZO NAME
STREET ADDRESS | 17600 N BAY ROAD N-706 STREET ADDRESS
CITY-5T-21P SUNNY ISLES BEACH, FL 0 Civy-s1-21P
12. | hereby certify that the information suppligt with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental gepgft is true and accurate ang that my signature shall have the same legal etfect as if made under ocath; that { am an officer or director
of the corporation or the receiver or tusiée ¢gmpowered 10 execute this repor as required by Chapter 617, Florida Statutes,; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddr, sZwith all other like ampowered
’ 4/.57.
a
SIGNATURE: ¢4 Gle7
SIGNATURE Alan WPE)nﬂ' PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytmg Phone #

[



