~2006.N.0_T:F_OR-PROFI}?‘,CQBPOIRATION FILED
ANNUAL REPORT (AR) Mar 24, 2006 8:00 am —

DOCUMENT # N31625
Do Secretary of State
03-24-2006 90028 045 ****41 25
CUBAN COMMITTEE FOR HUMAN RIGHTS, INC.
Principal Place of Business Mailing Address
1920 SW 13TH STREET 1920 SW 13TH STREET
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #. etc. 1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Numbar Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country 5. Cerlificale of Stalus Desired O $8.75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. KName and Address of New Registerad Agent
N Name ’ - e —_ _
BOF"—L'PAGES! RICARDO Street Address (P.O. Box Number is Not Accepiable)
1920 SW 13 ST.
MIAMI FL 33145
City FL I Zip Code

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Synalure, yped or prirtea nama of wgestisned gl sid e d aponcadie (NOTE Rogisiored Agent signalure sequired when 1emslating) DATE
9. Eleclion Campaign Financing 5500 May Be
Trust Fund Contribution. a Added to Fees
T L 3 B 5 v - T} {Ka D L ¥ S s T B e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
TILE PD 7] pelele L [ Change [ Adition
NAME BOFILL-PAGES, RICARDO NAME,
STREET ADDRESS [1920 SW 13 ST STREET ADDRESS
C17Y-S1-21P MIAMI FL CITY-51-2P
TITLE s [ Delete - TITLE [ Change [T} Addition
e~ 1COSSIO-PINERO, ROSITA R NAME TTTToTT T T T T Tttt/ ”
STREET ADDRESS | 9530 SW 29 STREET STREET ADDRESS
CIfY-S-4p MIAMI FL City-57-2IP
TITLE TO - - = [ pelste TILE - [JChange {7 Addition
MAME CAZABON, MARIA J. NAME
SIREET ADDRESS |12 ALHAMBRA AVE. #10 STREEY ADDRESS “
CITY-S1-21P CORAL GABLES FL CiTy-5T-2P
MLE ] Detete mic [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tie [ Delete WTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-SI-2IP CITY-ST-2IP
THLE 7 Delete TILE [JChange [ Addition
NAME NAME
SYREET ADORESS SYREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby cenify that the ifprmation supplied with this filing does not guality tor the exemptions conlained in Section 119, Florida Statutes. | further certify thal the informalion
indicated on this report upplemental 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 ihe carporation or t ceiver or iruslee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and thal my name appears in Block 10 or Block 11
it changedor on an hment with an address, with all ofher fike empowergc

siGNATURE: . K1cARb Boril] - Resi AT ceHR Aukch 15 SR04

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dites Dayivne Phong #




