2002 UNIFORM BUSINESS REPORT (UBR)

FILED

BOFILL-PAGES, RICARDO
1920 SW 13 ST.
MIAMI FL 33145

1

Feb 19, 2002 8:00 am
DOCUMENT # N31625
1. Enity Neme Secretary of State
CUBAN COMMITTEE FOR HUMAN RIGHTS, INC. 02-19-2002 90023 031 =**70.00
Principal Place of Business Mailing Address T - o
1920 SW 13TH STREET 1920 SW 13TH STREET
MIAMI FL 33145 MIAMI FL 33145
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicanie
Zip Country Zip Country 5. Certicate of Status Desied K[ feae';’fq Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the state of Fiorida.

Signature, typed or printad nama of regislered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May e

Make Check Payable to

Trust Fung Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O Delete TITLE [ Change [ Addition | &

NAME BOFILL-PAGES, RICARDO : NAME f__’f

STREET ADCRESS (1920 SW 13 ST STAEET ADDRESS %

orv-st-ze MiAMI FL CITY-5T1-21P 4

TITLE SD [ Delets TITLE [Jchange [ Addition |

NAME COSSIO-PINERO, ROSITA NAME

STREET ADORESS |0530 SW 29 STREET STREEF ADDRESS

omv-sT-2P [MIAMIE FL CIFY-5T-27

TILE O [ Delete TILE (JChange [ Addition

NAME CAZABON, MARIA J. NAME

STREET A0DRESS 112 ALHAMBRA AVE: #10 STREET ADORESS

orv-s-2¢  [CORAL GABLES FL CITY-ST-2IP

TME . . mee DOooetete n-—=~f me - - —_ - T [ Change [ Addition |~
AR NAME

STREET ADDRESS STREET ADORESS

CIry-ST-2P CITY-S1-2IP

TITLE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

OITY-$7-71P CHTY-ST-2P

TE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZIP

of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all other like empower

SIGNATURE: ___ <5 %ﬁ&k@%ﬂﬂc@% EQLUS

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 sjgnature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s05 358 STFE

j&/} 31 ooz




