FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

CUBAN PRESS FREEDOM FUND, INC.

DOCUMENT # N96000001628

Principal Place of Businass

2990 S.W. 35TH AVENUE

Mailing Address
2990 SW. 35TH AVENUE

FILED

Feb 18,1999 8:00 am }

Secretary of State

02-18-1999 90050 030 ****61 .25

MANERE AL

MIAMI FL MIAMI FL
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26| (3/26/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E;l ) 2_1‘_ B! 65-0662861 Net Applicable
City & State City & State 5. Certifcats of Siatus Desired - [ $8.75 Additional
23] 28] - ~ - Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 mayBe
[24] [25] [20] - Trust Fund Contribution J Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SUAREZ, ROBERTO J 2| Street Address,(P-O. Box Number is Not Acceptable)
2990 S.W. 35TH AVENUE :
MIAMI FL ' & i
84| City 85| Zip Code
FL |

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered -
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes, _

Signature, typed or prited name of registered agaent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE 8

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ DELETE 1.4 TMLE [O¢Change  [JAddition { ¥
NAME SUAREZ, ROBERTO J 12N &
sTreeTAooress| $3643 DEERING BAY DR. 1.3 STREET ADORESS ]
crv-st-ze | MIAMLFL 14CITY. 8T-21P &
TME D [ DELETE 21 TME [JChange  [JAddiion | ©
NAME SUAREZ, MIRIAM C 22 NAME
streeTaporess| 13643 DEERING BAY DR. 23 STREETADDRESS
CITY-ST-2IP MIAMI FL 2.4 CITY-§T-ZP
TME D E {1} DELETE 34 TME ‘ [JChange [ Addition
NAME PRADOQ, JUAN 32NAME ‘ R - .
streeT aporess| 13643 DEERING BAY DR. 3.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 34.CITY-5T-2IP - ‘
TLE (] DELETE 44 TITLE ‘TlChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-21P 45 CITY-5T-2IP )
TME {] DELETE 5.1 TITLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIYY-ST-21P 54 CITY-ST-ZIP . )
TITLE [J DELETE 6.1 TILE “[Ochangs [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an

officer or director of the corporation or the receiver or irustee empg@bred to execuls this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on grf jttachment with-2h addfegs, 7'nh all ot like empowered, )
SIGNATURE: ZHIRED /% /99 FO5~ 2520042

OF SIGNING OFFICER/OR DIRECTOR [ Dats: - o Daytime Phone #




