FILE NOW: FILING FEE IS $61.25
NONPROFIT SR E
CORPORATION W
ANNUAL REPORT

1996 A

]

FLORIDA DEPARTMENT GF STATE
Sandra B. Merlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N31625 (9)

1. Corporation Name

CUBAN COMMITTEE FOR HUMAN RIGHTS, INC.

AR R AR AL

Principal Place of Business Mailing Address
1920 SW 13TH STREET 1920 SW 13TH STREET
MIAMI FL 33145 MIAMI FL 33145
3. Date Incorporated or Qualfied 3a. Dale of Last Report
17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
f‘_{ ;‘ B NOT AP PUCAB‘LE Not Applicable
Suite, Apt. # etc Suite, Apt. #, elc. iti
utte. Ap ele ite, Ap oo 5. Certficate of Status Desired (| 58‘75 Add.lllonal
El F\ Fae Required
City & State | City&Sae 6. Eiaction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Conlribution Addad to Fees
Zp Country Zip Country 8. This corporation has habibty for intangible tgx under s. 199.032,
;l ;-;l Eﬂ m Florida Statutes O ves ﬁ*
9. Name and Address of Curront Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BOFILL'PAGES- RICARDO 82| Sweet Address (P.O. Box Number is Not Acceptable)
1920 SW 13 ST.
MIAMI FL 33145 63
84| City FL Ps[ Zip Cade

11. Pursuant 1o the provisions of Sechons 617 0502 and §17.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. { am
farmiliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ e e e e e L . ; e
Tigiilrs fynend o pented nan & 6f egiihered e | @ bl 1 3 i TMEDTE Flogeturod Agent signatung réequicsd when renstat gl DATE

12. OFFICERS AND DIRECTORS 1a. ADCT T IONS/CH ANGE S 10 OFFICE S AND DiREGTORS IN 12

L PD [CJDELETE T1TLE [JChange [ Addition

NAME BOFILL-PAGES, RICARDO 12 NAME

street anoress | 1920 SW 13 8T 13 SIREET ADORESS

CIY-ST-2IP MIAMI FL 14 CITY-ST-2P

i sD CIDELETE 21TIIE [dcChange [ Addtion

NAME COSSIO-PINERC, ROSITA 22 NAME

sttt aooress | 9530 SW 29 STREET 23 STREFT ADORESS

CHTY -ST. 21F MIAMI FL 2 4CITY-ST-2F

TITE TD [CJDELETE 31 HILE [JCnange  [] Addition

NAME CAZABCN, MARIA J. 32 NAME

strzerapoess | 12 ALHAMBRA AVE. #10 3 3STAEET ADDRESS

Cily-51-2F CORAL GABLES FL 34 CITY-ST-2F

TITLE [CJOELETE 41TI1LE [ohangs [ Addition

haME 4.2 NAME SOODG01 P oo

STREE| ADDRESS 43 STREET ADDRESS DJFBSH' E.l Uriﬁlréll‘i!]%;‘

CIty-ST-21p . 44 CHTY-57. 2P 3 % 1 20 BN

THILE CI0ECETE 51TILE ik [Charige [ Additian

NAMIE 57 NAME

SIREET ADDRESS 53 STHEET ADDRESS

CiTy-ST-2P 54CHTY-SI-7P

TITLE [CJOELETE 61 TILE [Cchange [ Addition

NAME £2 NAME

STAEFT ADDRESS 63 STREET ADDRESS

CITY-5T. 2P B4CIHY - 81- 2

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualty for the exemption stated in Section 119.07{3)k}, Florida Statutes. | further
certify that the information ndicated on this annua report or supplamental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receivar or rustee empowered 1o execule this report as required by Chapter 617, Flodda Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment with gn addressg.
SIGNATURE: 20 Jo0 /1996 3 5 £7IT

/c, NI 64

,JA.; o ¥ ph wh A
SIGH RE AND TYPED OR PRINTED NA ER OR DIRECTOR

CR2E037 (12/95)




