. FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 07,2008 8:00 am
ANNUAL REPORT | Secretary of State

02-07-2008 90017 016 ****70.00
DOCUMENT # N07000001820
1. Enlity Name
CENTRQ DE DERECHCS HUMANOS Y DEMOCRACIA
BRIGADA 2506, INC.
g gv

Principal Place of Business Mailing Address QQ“ 1“ 9
1821 SW. 9TH STREET 1821 S.W. 9TH STREET L
MIAMY, FL 33135 MIAMI, FL 33135 R
T T IO A A

Suite, Apt. #, etc. Suite, Apt. #, etc 01292008 Chg-NP CR2E03T (12/06)

Ciy & State City & State 4 F | Numbgr _, Applied For

e B -3‘1[70(((— ~ 7 717 7|Not Applicable
Zp Country “p Country 5. Certificate of Stalus Desired E/ Ei';iﬁ?:émna‘
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

GUTIERREZ, NICOLAS J JR. ESQ
2665 SOUTH BAYSHORE DRIVE Street Address (P.0. Box Number is Not Acceptable)

SUITE 701
MIAMI, FL 33133 e

City FL ‘ Zip Code

8. The above named entity subm4té this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am 1amiliar with, and accept
the obllgauuns ol registered agent.

SIGNATURE
Signature, typed or prmted name of registe-ed agent and wie if apehcatie. INOTE: Regrstered Agent signature required when remstating) DATE
Filing Fee is $61.25 9. Election Campaign Finanzing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fung Conltribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O pelete TITLE [ Change [ Addition
NAME MIRANDA, SEGUNDO NAME
STREET ADDRESS | 16940 S.W. 5 CT STREET ADDRESS
CiTY-ST-2IP WESTON, FL 33326 CITY-S1-ZIP
TITLE VPD O Delele TITLE [J Change  [J Addition
NAME HERRERO, EMILIO NAME
STREET ADDRESS | 3305 N.E. 4TH AVENUE STREET ADDRESS
CIry-sr-21p MIAMI, FL 33176 CITY-S1- 2P
HILE SD D pelete TILE [ Change [ Addition
HAME MUNOZ, ALBERTO NAME
STREET ADDRESS | 6061 COLLINS AVENUE, LE TRIANON APT #21-D STREET ADDRESS
CITY-ST-71P MIAMI, FL 33140 CITY.ST-21P
TITLE TD [ Delete TNE [J change [ Addition
NAME FAJARDQ, ALVARO NAME
STREET ADDRESS { 6039 COLLINS AVE, APT 633 STREET ADORESS
CITY-SI-2IP MIAMI BEACH, FL 33140 CITY.ST- 2P
TIILE 3 Delete HITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIHY-ST-2P
TINLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlily that the informatigy supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this rapor or sup enlal reporl m%e nd accurate and that my signature shall have the samea legal ellect as it made under oath; thal | am an officer or director

of the corporalicn or Iha receifdr or 1rustee empoykred to exacute 1his report as réquired by Chapter 617, Florida Statutes: and Lhat my name appears in Block 10 or Biock 11 if
changed, or on an attachmeg with an addrass all other like empowered.

Ltomid M. pres, Seevrvo HMM /9?/38 CEWW: f/r—' 0970

SIGNAfURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayume Phone #

SIGNATURE:




