CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25
NONPROFIT R

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CUBAN COMMITTEE FOR HUMAN RIGHTS, INC.

)

Principal Place of Busingss

1820 $W 13TH STREET
MIAMI FL 33145

Mailing Address

1920 SW 13TH STREET

MIAMI FL 31451302

FILED
Feb 04 1997 8:00am
Secretary of State

(I

MR

3. Date Incoraorated or Qualified

3a. Date of Last Report

-

25

20]

s0]

2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21] 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. $8.75 Adanional
X i d y
’El ;l 5. Certificate of Status Desired O Fes Required
City & State City & Slate 6. Elaction Campaign Financing $5.00 May Be
;l ;I Trust Fund Contribution Added 1o Fees
Zip Country Zip Country
24

8. This corporation has hability for intanglble tax under s. 199.032,
Florida Stalutes Clves [Qno -

9. Name and Address of Current Reglstered Agent

10._Name and Address of New Reglstered Agent

BOFILL-PAGES, RICARDO
1820 SW 13 ST.
MIAMI FL 33145

B1| Name

82} Street Address (P.O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL |*

SIGNATURE

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Stalutes, the above-named corporalion submits this statement for the pur,
office or registerad agoem, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept Iha obligations of, Section 617.0503, Florida Statutes.

of changlng its reglstered

Sigralure, lyped o printed nama ol 1egistered agant and fitle it applicable.

{NOTE: Registered Agent signature requited whaen reinstating)

DATE

| am an officer or director of the corpol
appears in Block 12 or Block 13 if ¢

SIGNATURE: _

T
I VA

! 1

RN EI .

Jon / //m'

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 12

TITLE PD LT cecere 11TILE [Jomange [ Agdition
HAME BOFILL-PAGES, RICARDO 1.2 NAME

staeeT ADoRess | 1820 SW 13 8T 1.3 STREET ADDRESS

ciry - S1-1P MIAMI FL 1.4 GITY-ST-2P

e sD [T OELETE 21TITLE [ TCrange T Addition
HAME COSSIO-PINERD, ROSITA 22 NAME

sreeTavoness | 9530 SW 20 STREET 2.3 STREET ADORESS

GIFY-§1-210 MIAMI FL 2. 4CITY-ST-21

TLE 1D L] peLeTE 31TLE L1 Ghange  {_] Additian
NAME CAZABON, MARIA J. 3.2 NAME

streeraocress | 12 ALHAMBRA AVE. #10 3.3 STREET ADDRESS

CITY-§7-2IP CORAL GABLES FL 34, ¢ITY-5T-2P

e [ oeLete L1THLE I change [J Additien
NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 2P 44 CITY-ST-21P

TITLE [T DELETE 51T7LE Llchangs [ Addition
NAME 52 NAME

STREET ACDRESS 5.3 STAEET ADDRESS

CNy-ST-2P 54CIY-57-2P

TILE {_] DELete 6.1 TITLE T crange  [] Addition
NAME 6.2 NAME

STREET ADGRESS 5.3 STREET ADDRESS

CiTY-5T-2IP 64817y -ST-2P _

14. 1 do hereby cerlify thai the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | Jurther certify that the

informahion indicated on this annual report or supplemental annual report Is true and accurate and that my signature ehall have the same legal effect as if made under oath; that
on of the receiver or rustee empowsred to execute this report as reguired by Chapler 617, Florida Statutes; and that my name
ed, or on an atlachment with an address.

LHEET)

“"EIGNATURE AJiD TYPED OR PRIN

TED NAME OF BIGNING OFFICER OR HRECTOR

hate

Daytime Phone ¥ angnad

CR2EC37 (9/96)




