2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 28, 2004 8:00 am

DOCUMENT # N31625 Secretary of State
1. Entity N
ity Name : 07-28-2004 90094 001 ****61.25
CUBAN COMMITTEE FOR HUMAN RIGHTS, INC. 07-28-2004 90094 Q02 *****8 75
Principal Place of Business Mailing Address
1920 SW 13TH STREET ' 1920 SW 13TH STREET
MIAMI FL 33145 MIAMI FL 33145
Suite, Apt. #, etc. ) Suite, Apl. #, elc. MOORE | CR2EOST (404)
- City & St i : Cily & State ’ . 4, FE| Number Applied For
: NO-T APPL'CABLE Not Applicabie
2p Country zm Gauntry 5. Cerlfcate of Status Desired K] Eg‘;esq eational
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

- BOFILL-PAGES, RICARDO - ot RGO : . . -
1920 SW 12 ST. Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33145

City FL Zip Code

"t 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title i applcable. {NOTE: Regisiered Agenr signature reguired when reinstating) DATE
9. Electicr’Campaign Financing” "~ $5.00' MayBe ™
Trust Fund Contribution. Added to Fees

10. s OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ‘ O telste TITLE ) change {7 Addition
NAME BOFILL-PAGES, RICARDO NAME

STREET ADDRESS | 1920 SW 13 ST STREET ADDRESS

orv-st-ze AMIAMIFL | CITY-ST-2IP

TLE SD [ elee TITLE O Change [ Addition
NAME COSSIO-PINERO. ROSITA NAME

STREET ADDRESS | 9530 SW 29 STREET STREET ADDRESS

CITY-ST1-7IP MIAMI FL CITY-ST-2IP

TIME ™ . 1 Delete TITLE - [J Change [ Addition
NAME CAZABON, MARIA J. NAME

STREET ADDRESS |12 ALHAMBRA AVE.,#10 e < . B STREET ADDRESS L

ow-s-z2P | CORAL GABLES FL h GITY-$T- 2

TME . e . o ,___ﬂ_:.;] Delete, M [ Changs  [] Addition
NAME i T ‘ - . . - . .
STREET ADDRESS - ~ STREET ADDRESS

CITY-S1-2P ' CITY-ST-2ZP

TITLE ‘ O telewe TLE 1 Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADGRESS

CITY-ST-2P CITY-5T-21P

TME ‘ 1 Delets TTLE [J Change [ Addition
NAME NAME )

$TREET ADDRESS i STREET ADDRESS

CITY-ST-21P i CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with all other like empow e 4

SIGNATURE: /w)r'c&ﬁao(a &ary 7 jcc/j A6 ooy 305 354877
‘ A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII}(OFFICER OR MRECTOR Date Dayume Phone # /
=




