FILE NOW: FILING FEE IS $61.25
T FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # N31625 9)

1. Corparation Name

CUBAN COMMITTEE FOR HUMAN RIGHTS, INC.

FLORIDA DEPARTMENT QF STATE

ot St Jan 21 1998 8:00am
Secretary of State

DIVISION OF CORPORATICNS

Principal Plage of Business Mailing Addrass
1520 SW 3TH STREET 1520 SW 13TH STREET o 3. Date Incorporated or Qualiied
MiAML FL 33145 MEAME FL 33145 04/10/1889
4. FEl Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address 1 - B
P "9 5. Certificate of Status Desired L] $8.75 Addiional
[21] 28] Foe Required _
Suite, Apt. #, stc. Suite, Apt. #, etc. ] 6. Election Campalgn Financing $5.00 may Be
E‘ ;‘ Trust Fund Contribution O Addad to Fees
City & State City & State ) 7. Is this nonprofit corporation a homeowners assoclation?
=] 23] Cves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24 |25] E‘ m Personal Property Tax due June 30. [ Ives [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1] Name '
BOFILL-PAGES, RICARDO 82| Street Address (P.C. Box Number is Not Acceptable) T
1920 SW 13 ST.
MIAMI FL 33145 83
84| City FL |85| Zip Code

T1. Purscant to the provisions of Sections 617.0502 and 817. 1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing s registerad
office of registered agent, or both, In the State of Florida. Such change was authorized by the corporaiion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signateme, typad or prirnted name of ragistsrad agent and titie if applicabla. {NOTE: Registered Agent signature required when reinstating} 'DATE T
1z OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
THLE [1) I peLEre 1ATME — ~ [JcChange [T Addition
NAME BOFILL-PAGES, RICARDO 1.2 NAME

sTREET anpRgss | 1920 SW 13 ST 1.3 STREET ADDRESS

CITY -§5-21P MIAMI FL 1.4 GITY-ST-ZIP

TILE SD L1 pELETE 21 TIME [T cChange [ ! Acdition
NAME COSSIO-PINERD, ROSITA 22 NAME

sTReer aporess | 9530 SW 29 STREEY 23 STREET ADDRESS

CITY-ST-2IP MIAMI FL 2. 4CITY-ST-2IP

TITLE ™ ] DELETE 3.1 TILE o [T cChange [} Additlon
NAME CAZABON, MARIA J. 32NAME

stReeT appRess | 12 ALHAMBRA AVE. #10 3.3 STREET ADDRESS

CITY-57-21P CORAL GABLES FL 34, CITY-ST-27

TITLE [_] DELETE 4.1 TITLE [T change™ T3 Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST-2IP

TITLE || DELETE 5,1 TIVLE [ change [ Addition:
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T-2P 54 CITY-ST- 2P

TTLE [T DELETE 8.1 TILE ) ’ [T ¢henge [ Addition
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GITY-ST-2IP 6.4 GITY-ST- 21

T2\ hereby cerify that the Information supplied with nis filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Siatutes. | further certify Lhat the information

ndicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effecl as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to execute thier@port as required by Chapter 617, Florida Statutes; and that my name appears in

Blosk 12 or Block 13 if changed, or on an attachment with an address.

Januagy 7 N8 205 $5¢ 5757

e ——

SIGNATURE: rcary

e ’5&?:’?_’//1_;1?2

CR2E037 (10/97)



