v

N FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 X $ : DIVISI;:IC:;agO(:PSC;EFl::TIONS Secretary Of State
DOCUMENT # N94000004773 (7)

1. Corporation Name

CITIZENS FOR A FREE CUBA, INC.

AN

Principal Place of Businpss Mailing Address
3300 PONCE DE LEON BLVD 3300 PONCE DE LEON BLVD
CORAL GABLES FL 33124 CORAL GABLES FL 33134-7211
us 3. Date Incorporated or Qualtified 3a. Date of LaslgRgegm
7 04/01/1
2. Princspal Place of Business 2a. Mailing Address 4. FEI Number Applied For
23] 3300 Ponce de Leon Blvzs| 3300 Ponce de Leon Bllv, 650561942 [Not Appiicable
Suite, Apl. #, el¢. Suite, Apt. ¥, elc. N ) 38.75 Additional
El ;l §. Coertificate of Status Desired O Fee Required
City & Slate _ City & State 6. Elaction Campaign Financing $5.00 May Be
23] Coral Gables, Fl. = [5] Coral Gables, Fl,. Trust Fund Contribution [ Added to Fees
Z1p Counlry Zip Country 8. This corporation has liability for intangible tax undar s. 199.032,
24 3 3 l 3 4 ;ﬂ USA EI 3 3 1 3 4 3;1 USA Fiorida Statutes El Yes [_—_l No
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent
81| Name
LEISECA, SERGIO A 82| Street Address (PO, Box Number I8 Not Accoplable)
701 BRICKELL AVENUE
SUITE 1800 83
MIAMI FL 33131 84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 817 0502 and 617,1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its refgistered
oflice or registerad agent, or bolh, in tha State of Florida. Such change was authorized by the corporation's board of direclors. | hereby acoept the appointment as reglstered
agenl. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Skna'ure typen o printad name of regatared agenl and itle it applcable [NOTE: Regstered Agent signature requirad when reinsiating) . DATE

12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE D [3J OELETE 11 TILE L] change ] Addition
NAME ZUBIZARRETA, TERESA A 1.2 NAME

streraooaess | 3300 PONCE DE LEON BLVD 1.3 $TREET ADDRESS

Ol -51. 2P CORAL GABLES FL 33134 14 CIY-51-2P

i D ] DELETE 21TLE . [JCrange [ Addition
NAME LEISECA, SERGIO A 22 NAME

smeeraponess | 701 BRICKELL AVE, SUITE 1600 23 STREEY ADDRESS

LIFY-S1-2IP MIAMI FL 33131 2. 4GHTY-ST-71P

LE D T peEre 3.1 TIILE ] change T Addition
st BOTIFOLL, LUIS 32 NAME

streranpmiss | PLAZA BLOG, 245 SE 18T ST, SUITE 220 33 STREET ADDAESS

CIIY-S1- 2P MIAME FL 33131 34, CHTV-ST- 2

TIE D ] DELETE 43 TIE [ Tchange T Addition
NAME ACOSTA, MAITA C 4. 2NAME

strers ancniss | 1450 ASHFORD AVE, APT 6B 4} STREET ADDRESS

¢iTy- 5121 CONDADO, SANTURCE, P-R. A4 CITY-§T-21P

TMLE PT (] DELETE 5ATIE [ change [ Addition
HAME ZUBIZARRETA, TERESA A 5.2 NAME

smeereanoress | 3300 PONCE DE LEON BLVD 5.3 STREET ADDRESS

CITY-§T-7F CORAL GABLES FL 33134 5.4 CITY - 5T- 7IP

TITLE [ Decere 8.1 TITLE - L Crange L] Addition
HAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-ST- 2P ADY-ST- 2P

14, Tdo hereby certify that the informalion supplied with this fiting does not qually for the exemphion stated in Section 119.07(3)(i), Flonda Btalutes. I further certify that the
infarmation indkcated on this annua! report or supplemental annual report is true and accurate and thal my signature shall have the samae legal eflact as if made under oath; that
| am an officer or direclor of the corporalion or the receiver or trusiee empowared ta execute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Biogk 12 or Rlock 13 i changed, or on an atlachment with an address,

SIGNATURE: L E D 3/4 / 4-)  (305)448-9824

FRINTED NAME OF SIGYING OFFICER OR DIRECTOR Daytme Phone ¥ 027148

SIGNATURE AND TYPED,

FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 7 8 : O O am

CR2EQ37 (9/96)




