2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # N50092 Mar 23, 2005 08:00 AM
1. Enty Name o Secretary of State
ASOCIACION HISTORICA CUBANA, INC.
Principal Flace of Business "’“_*— — - Mailir;g Addrass
43? SW 207H RD. . 437 SW 20TH RD
bﬂ AMIEFL 33128 MIAMI FL 33128
i e WA RNTALA R
Suite, ApL #, etc. T Surte, Apt, #, 6ic - 1t MOOFRE CRRE0ST (10/04)
City & State = T " Comasmm 2. FEI Number Applied For
B £5-0350952 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Dasired O gi'ges q;\jgggmnal
6. Namae and Address of Current Registersd Agent T N 7. Name and Address of New Registered Agent
MName
BERUVIDES, ESTEBAN M. ”
437 SW 20TH RD Street Address (P.0, Box Number is Not Acceptable)
MIAMI FL 33129
City } FL | 27 ot

8. The abave named enuty submits this statement fdr the purpase of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of reglsterad agent.

SIGNATURE o e . E - .
Sgnalurg, typed o prnfed Name of i2gislared agentand e # applicabla |'NO_T_[ Ragrslated Agart signalure 1equied whan fawqimung} o DATE
FILE NOW: FEE IS $61.25 ‘ 8. Election Campaign Financing $5.00 MayBe Make Check Payable to
Due By May 1,2005 _ Trust Fund Centributien, O AddedioFees Florida Department of State

= e R TR e s T R E T - - = R N - PRI ILD Lo
10. QOFFICERS AND DIRECTORS 11, ACDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN {0
e FD O Delete e [ change  [] Additicn
NAME BEHU.\”DES, ESTEBAN M. NAME x
s 437 SW 20TH RD o 000027310
SIRELT ADDRESS STRELT ADDRESS [}3}?3!"&5"'88848*014 51 -
ity- st 2 MIAMI FL 7 B Qo T 7 :
i vD _  Delate e [ change  [J Addition
NAME FERNANDEZ, LUIS NAME
STREET ADDRESS | 13441 SW 23 5T STREF | ADDRESS
civ.g.ze |MIAMIFL o - oot ]
nme B {7 Delste i [ change  [] Addition
NAMC BERUVIDES, MARIO G. NAME
5161 ADDRESS |B20 ALLEDO AVE ) STREET ADDRESS
ory-sT-2¢ |CORAL GABLESFL forrsiw
Lt R Ol Deiete . [N mue [ Change [ Addition
NAMC VAZQUEZ, RICARDO NAME
sireeT anpRrss | 9440 SW 52 TER STHELT ADDRLSS
eny.st-ze (MIAMEFL _ 7 B LA ,
nne [ Delete iR [ change [ Addition
NAME NAME
S1RTE] ADBRESS SIREET ADDRESS
CITy S7-2P CITY. ST ZIP . )
ik [ Delete HILE [ Change [ Addition
NAME HAME
SIREF S ADDRESS STREFT AGURESS
CITY-§1-2p CITY-ST. 4P

is filing does not quaiify exemption stated in Section 119 07(3)), Florida Statutes. | further certify that the information
tal report is fue and aceurate and that fny bignature shall have the same legal eifect as if made under cath, that | am an ofticer or director

rad to execute this reporf as fequired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmet with

ith all other ke empoy
_ < - o // 5§ {
SIGN UR s.qm?f{ }*ND r};}nﬁmmz j']on DIRECTCR j%%a%é = 7 DL D?w%[—‘hung jjg

12. 1 here ycert‘lizzhat the informat
indicdled on this report or yupple
of th¢ corporation or the redeiver ol




