2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

;-4 ﬁhe above named entity submits 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
r e obligations of registered agent. .

SIGNATURE -

DOCUMENT # N95000004053 T Secretary of State
1. Entity Name 03-31-2003 90179 046 ****75 00
CIRCULO NACIONAL DE PERIODISTAS DE CUBA INC.
Principal Place of Business Mailing Address
275 FONTAINEBLEAU 275 FONTAINEBLEAU
SUITE 168 SUITE 168
MIAMI FL 33172 MIAMI FL 33172
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. _ e | SSueAptE S L st e = [J<CHECK- HERE R MAKING. CHANGES~ ~ - - smmmcimeer

City & State City & State 4. FEI Number 65.0702648 Applied For

Not Applicable
Zip Country Zip Gountry " . $8.75 additional
5. Certificate of Status Desired ﬂZ( Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '

' CARRENO' JOSE L :"' Street Address (P.O. Box Number is Not Acceptable)
\ 275 FONTAINEBLEAU :
* SUITE 168 )

‘fMlAMI FL 33172 iy F FL | 2°Cos

12. ) hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

N ATURE, BEOUIRED | 03 mpr 220 513

SIGNATURE: _C

Slgnature, typed or grinted nama of md‘\stered agent and lille it applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE
TS las e dpe et SR SRR SEe R pe oo AREED TS Y me v L= To. FTow I S T L m [T S Sl RN e e e T SR T
p_— @ N 8. Election Campaign Financing $5.00 m Make Check Payable to X
FILE NOW: FEE IS $61.25 a0 - ay Be N :
: ) 3 : Trust Fund Contribution. [‘3{ Added to Fees Flerida Department of State ;
k3 . E
10. - e OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P - [ Delete e Ol crange O Additon | &
NAME | CARRENO, JOSER - NAME S |
stReeT anoress | 275 FONTAINEBLEAU, SUITE 168 STREET ADDRESS B
CITY-ST-ZIP MIAMI FL e CITY-5T-2IF -~ @
e DT 1 Defete TITLE [ Change [ Addition S i
NAME  ° QUINTANA, JOSEFA C NANE §
sTReeT aooRess | 275 FONTAINEBLEAU, SUITE 168 STREET ADDRESS i
CrY-ST-ZIP MIAMI FL CITY-ST-2IP _ i
TITLE sD \ [ Delete TILE o [ thenge [ Addition
NAME RAMOS, MARTA NAME
streeT aporess | 275 FONTAINEBLEAU, SUITE 168 STREET ADDRESS |
CITY-ST-21P MIAMI FL CITY-ST-ZIP '
TITLE — e - = = L] Dt I e p— = --—[-1Change (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE Cdchange (7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP



