FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

P

QCUMENT #

Carporation Name

CITIZENS FOR A FREE CUBA, INC.

N94000004773 (7)

Principat Place of Busmness

3300 PONCE DE LECN BLVD.
CORAL GABLES fL 33138

Mailing Adciress

3300 PONGE DE LEON BLVD.
CORAL GABLES FL 33134

FILED
Feb 04 1998 8:00am
Secretary of State

IRE RIS

3.

Date Incorporated or Qualified

=]

3300 Ponce de Leon Bvizs same

us us 09/27/1994 e
4. FEI Number Applied For
650561942 Not Applicable
A= ; o
Principal Flace of Business 2a. Mailing Address 5. Certificate of Status Desired S $8.75 Additional

Fee Bequired

SIGNATURE:

Suite, Apt. #, elc. Suite, Apt #, etc. 6. Election Campaign Financing $5_00 May Be
’E‘ ;‘ Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corparation & homeowners association?
23] Coral Gables, FL 28] Elves [INo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;‘ 33134 E] USA E} |30 Personal Property Taxdug June 30.  [dYes [no
9. Name and Address of Current Registarad Agent 10. Name and Address of New Registered Agent
81| Nams
LElSECA, SERGIC A 82| Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE
SUITE 1600 83
MIAMI FL 33131 8] Ciy FL |35| Zip Code
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accapt the obligations cf, Section 617.0503, Florida Statutes,
SIGNATURE
Sigralue, typad or printed name of registerad agent and titia if applcabla. (MOTE. Aegistered Agent signatura required whan reinstating) DATE B
2. QOFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T DELETE L1 TILE {JChange [ Addition
NAME ZUBIZARRETA, TERESA A 1.2 NAME
sweer aooress | 3300 PONCE DE LEON BLVD 1.5 STREET ADDRESS
CITy-1- 7P CORAL GABLES FL 33134 1.4 CITY-57-71P ]
TIME D [] ceLETe 21TILE Lt Change [T Addition
NAME LEISECA, SERGIO A 2.2 HAME
smeeT AboREss | 701 BRICKELL AVE, SUITE 1600 2.3 STREET AORESS
CITY-S1- 2P MIAMI FL 3313t 2 4CITY-§1- 2P N A
TMLE D [T pELeTe 31 TIMLE [T Change ~ E_T Addition
NAME BOTIFOLL, LUIS 32 NAME
streeT aopaess | PLAZA BLDG, 245 SE 1ST ST, SUITE 220 3.3 STREET ADDAESS
CITY- 5T-21P MIAMI FL 33131 34.CITY-§T-2P ] : )
TITLE D [T DELETE 4TTILE L1 Change 1 Addition
NAME ACOSTA, MAITA C 4.2 HAME
saeeT a0DRESS | 1450 ASHFORD AVE, APT 6B 4.3 STREET ADDRESS
CITY- ST-ZiP CONDADOQ, SANTURCE, P.R. 44 GITY-3T-2IP
TITLE FT 1 T DELETE 5.1 TIE [J change ] Addition
NAME ZUBIZARRETA, TERESA A 5.2 NAME
STREET ATORESS | 3300 PONCE DE LEON BLVD 5.3 STREET ADUAESS
CIY-ST-719 CORAL GABLES FL 33134 54 CITY-ST-2IP
TILE L] DELETE 61TITLE L1 Change [ Addiition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 GITY - 5T-7IP R
14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Fiorida Statutes. | further certify that the infarmaticn

indicated on this annual report or supplemental annual report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
afficer ar director of the corporation or the receiver or trustee empowered to execute this repost as required by Chapter §17, Florlda Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or on an attachment with an address.

(305) 448-9824

CR2E037 (10/97)



