2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31625

1. Entity Name

CUBAN COMMITTEE FOR HUMAN RIGHTS, INC.

Principal Place of Business

1920 SW 13TH STREET
MIAMI FL 33145

Mailing Address

1920 SW 13TH STREET
MIAMI FL 33145-1302

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90150 035 ****6] .25

L

DO NOT WRITE IN THIS SPACE

~——Zips o S emboss Coantry =

5, Certificate of Status Desire

- City & State -, City & Stale 4. FEI Number Applied For
5 NOT APPL'CABLE Not Agplicable |
I —=z5—= - oty i O $875 Additional

Fee Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Reqistered Agent

Name
Street Address (P.O. Box Number is Not Acceptable)
BOFILL-PAGES, RICARDO
1920 SW 13 ST.
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
[EyS—— _ Signature, typed or printed name of ragistered agent and titla i applicable.. _ — {NOTE: Registered Agant signature required when reinstating) . e __DATE o o
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
' 10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD - [ Delete TME [Jchange  [J Addttion
naME. | BOFILL-PAGES, RICARDO NAME
STAEET ADDRESS 1920 SW 13 ST STREET ADDRESS
CITY-ST-2IP M.'AM.I FL GITY-ST-2IP
e SD O pelete TmE {Cchange [ Addition
NAME COSSIO-PINERO, ROSITA NAME
STAEET ADDRESS 9530 sw 29 STREET STREET ADDRESS
~LITY-STZR,_ | MIAMI'FLM o ~ o CITY-ST-2IP )
Tin 1D 7 Detete me T T ’ ==~ o= [] Change*=={5] Additiani =
NAME CAZABON, MARIA J. NAME
STREET ADDRESS 12 ALHAMBHA AVE,#“} STREET ADDRESS
CITY-87-2P COHAL GAB‘ < FL . CITY-ST-2IP
TILE [ pefete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-8T-21P
Tng - el N Y45 [ Delete THTLE O Change [ Addition
NamET [ R NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE . [ Delete TITLE [JChange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered o exacute (his report as required by Chapter 617, Florida Stetutes; and that my name appears in Block 10 or Block 11 f

pidress, with all other like empowered. J

changed, or on an attachment with

!

SIGNATURE: :

{]

Datf

Daytime Phonae #

Bmwﬂlr 2, /c?aao 365 856 §987

CR2E037 (9/99)



