2003 NOT-FOR-PROFIT CORPORATION

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

FILED

Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90190 029 ****5] .25

IRV

[0 CHECK HERE IF MAKING CHANGES

|

Cily & State City & State 4. FEI Number NOT APP“CABLE Applied For
. d Nol-Applicabie-|—
—Z Countr Zi Count iti
P y P ountry 5. Certificale of Status Desired d $8'75 Addnmnal
Fee Required
6. Name and Address of Curvent Reglstered Agent 7. Name and Address of New Ragistered Agent
. Name
BOHLL"PAGES' RICARDO Street Address {P.0. Box Number is Not Acceptable)
1920 SW 13 ST.
MIAMI FL 33145
City FL Zip Code
8. The above named entity submiis 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
the obligations of registered agent.
SIGNATURE
Slgnature. typed or printed name aof registerad agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 fmwes ~ ~-MMake Check.Payable.to - .. ...
FILE NOW: FEE IS $61.25.. .. _ ... - - e e e e« 2 W UU May Be_ e . MIAKE LIECK Fay:
B e i R e kel ~ Trust Fund Contribution. Added to Fees Florida Depar[ment of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ pelete TITLE [dchange  [] Addition g
NAME BOFILL-PAGES, RICARDO NAME =
STREET ADDRESS | 1920 SW 13 ST STREET ADDRESS &
crv-st-zF | MIAMI FL CITY-ST-21P g
o
TITLE SD T Delete e O cChange [ Addition s
NAME COSSIO-PINERO, ROSITA NAME
STREET ADDRESS | 9530 SW 29 STREET STREET ADDRESS
omy-sT-2F | MIAMI FL CITY-ST-21P
e 1 1 Delete TITLE O change [ Addition
NAME CAZABON, MARIA J. NAME
STREET ADGRESS | 12 ALHAMBRA AVE.,#10 STREET ADDRESS
crv-s7-2F | CORAL GABLES FL CITY-ST-21P -
TITLE [ Delete TTLE [OJcChange  [] Additicn
NAME e e e T L e e e SNAME - et e e e - R T e -
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CiTY-ST-7IP
TILE [ pelete TITLE [JcChange  [J Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [J Delete TITLE [ Change [ Addilion
NAME NAME
STREFT 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,

indicated on this report or supplemental

SIGNATURE: M%/LF

report is true and accurate and
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter
changed, or on an attachment with an address, with all other like

powered.

/OUIRED

P SE—

T hach es

(3)(i), Florida Statutes. | further certity that the information

that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
617, Florida Statules; and that my name appsars in Block 10 or Block 11 if

805 56 8747




