FILE NOW: FILING FEE IS $61.25

NONPROFIT N

oy
CORPORATION :

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS
PQEUMENT # (8)

THE COORDINATED GROUP OF HUMAN RIGHTS ORGANIZATI
ONS OF CUBA, INC.

AR

Principal Place of Business Mailing Address

1040 SW 27 AVE
MIAMI FL 33135

1040 SW 27 AVE
MIAMI FL 33135

3. Date Incorporated or Qualified 3a. Date of Last Report

12/06/1990 02/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fl 26 650230856 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
P F 5. Certificate of Status Dasired B/ $8.75 Adt:!lllonal
22 27 Fee Required
City & Stale City & Stale 6. Election Campaign Financing [ $5.00 may Bo
23 El Trust Fund Conbribution Added to Foes
Zip Country Zip Country 8. This corporation has liabilly for intangible 1ax under s, 199.032,
[24] 25] [20] 30 Florida Statutes [1 ves [INo
9. Name and Address of Current Reglsterad Agent 10. Name end Address of New Reglistered Agent
8fL Name
CERNUDA, RAMON B2| Strect Address (PO, Box Number is Not Acceptabla)
1040 SW 27 AVE -
MIAMI FL 33135 3
(84 City FL 85| Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registerect agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section §17.0503, %Iorida Statutes.

SIGNATURE _ . . . . - - — . -

Signalure. typed or printed name of registerad agen. ara tite it appi cable INOTE" Registorea Agent signatarg reguired when rnststing! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES 10 OFFICERS AND DIRECTORS N 12

THILE D [JDELETE 11TMLE {JChange [ Addition

NAME AGUILERA, HECTOR 12 NAME

sireeT ADORESS | 311 SW 49 AVENUE 1.3 STREET ADDRESS

GITY-§1-20P MIAMI FL 14 GilY-§T-ZiP

THLE D [CIDELETE 21THLE [CJchange [ Addition

NAME CERNUDA, RAMON 22 NAME

STREET ADDRESS 1040 SW 27 AVE 2.3 STREET ADOIRESS

CITY-ST-21P MIAMI FL 2 401Y-8T-20P

TITLE D [JDELETE 31TMLE [CIChange  [] Addition

NAME SANCHEZ, LINO 32 HAME

stReeT ADDRESS | 2167 GENERAL DEL VALLE - QCEAN PARK 33 STREET ADDRESS

CiTY-ST-2IP SANTUREE PR 34 CITY-§1-21P

TMLE [CIDELETE 41TITLE [Cchange ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ACDRESS

CITy -S1-ZiP 44 CIly-§1-219

TILE [JDELETE 51 7ITLE [Ochange  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STHEE] ADDRESS

CITY-ST- Zip 54CITY-51- 21

TLE DELETE BATILE [dChange [ Addition

KAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-SI-2Ip

14. | do herehy certify that the information s
certify that the information indicated onhis annual r
oath; that | am an officer or director opfhe corporatyin
appears in Block 12 or Block 13 if cifinged, or or/an-attachment with an address.

SIGNATURE: - én Cernuda (D) .

ied with thls Ting is voluntarity furnished and does not qualify for

i __Ram
TURE AND TVD DR PRINTED NAME o?'s’ﬁuma OFFICER OR DIRECTOR

the exemption stated in Section 119.07(3)k), Florida Statutes, | further

or supplemenial annual report is true and accurate and that my signature shalt have the same legal effect as if made under
" the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

| /Dij' /96 (305 )6[)“%9:4 600.

it Prone

R |

CR2E037 (12/95)




