I

. FILE NOW: FILING FEE IS $61.25 _

FILED

NONPROFIT

1999 = =B

) FLORIDA DEPARTMENT CF STATE
CORPORA-HON Katheorine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 25, 1999 8:00 am
Secretary of State

03-25-1999 90001 027 ****61.25

DOCUMENT # N96000005711

t. Corporation Name .

THE INSTITUTE FOR DEMOCRACY IN CUBA, INC.

Principal Place of Business

POST OFFICE BOX 112453
MIAMI FL 33311-2453

Mailing Address

POST OFFICE BOX 112453

MIAMI FL 33311-2453

TR

. Date Incorporated or Qualifed

% Principal Plage of Business Za. MagriAddress ] 3
] 626250 Y0 ST ] 6L6-SW-HO ST 11/07/19%6 - - - -
Suite, Apt. #,etc.__ __ Suite, Apt. #, otc, 4. FE| Number Applied For
22} STE: ?.-"D [27] STE 3“D 650716256 ot Alﬁppiicable
a City & StaF" ‘\ﬂ A ,‘ F L EI City & Start:{ l‘ q d [ ” '53 ) ES " 5. Certifcate of Status Dasired ~ )2/ ‘ $8F';5ROA;:E:;M|
Zi -~ Country Zi Count 6. ion Campaign Financi .
m i 53‘ S\& ‘-2—5_] E ’ FL-' El o Eir::tt:u:d gs:igbuiion " O s;k?:ldgdol:‘ :Zease
9. Name and Address of Current Registered Agent : 10. Name and Address of New Reglstered Agent :
81: Name
L SAsI CHEL- ARAIL , €54,
WSS%QCB:IY-:E%‘!‘.%E%TE 82| Strest A!Erﬁ;i.saox Number is Not Acfe{ptable) Al * q
s 800
MIAMI FL 33131 S5 (1ol RrIaketl. AVEpbs S STE(woD
' 34| City M‘\ / ,. FL a5| Zip Code

117 Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

board of diractors. | hereby accept the appointment as registered

SIGNATURE Signature, lyped of prvted name of registered agent and tie if applicable. {NOTE: Registared Agent signature requimd when reinsiating} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TME [QChange ] Additian
NAME SANCHEZ-ABALL), RAFAEL 1.2 NAME

STREET ADDRESS POSLQEEICE.BWS:;,-NJA-EO (% ﬁ(kfu A'U € | issmeerromress

avstze | MEAMHRT33STH2458— STE R D Hisu FL 231X crvsrze §

TME D - - . [ pELETE 21 TME [OChange [ Addition
mme | SESIN, LEONARDO V ¥ 22 NAME

STREET ADDRESS| P 7153 S“‘, BMLT-- 23 STREETADORESS | ~ - T T s =
CTY-87-2IP Mmﬁ N‘\m{ ﬂ- 3(7?— 2. & CITY-ST-ZIP

TME D [ DELETE 34 TME [CJChange [ Addition
NAME HERNANDEZ-TRUJILLO , FRANCISCO 32NAME

sreeraooness| POST-OFFIGE-BOX-H12459Nf- \U5L s (f 57’ 3.3 STREET ADDRESS

CITY-ST-ZP MIAMIEL-33311.2458 M A | FL%S' ,‘{ 34. CITY-ST-ZIP

TME . - [ DELETE 41TLE [lchange [ Adddion
NAME C 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-8T-ZIP

TME [ DELETE 5.1ITLE [Jchange [ Addition
NAME 5.2 NAME :

STREET ADDRESS 5.3 STREET ADDRESS

orvstzp -0 | BACITY-ST-2P . L
e s TS . [ DELETE 6.1 TMLE [JChange. ' [ Addition
NME. S e T e 8.2 NAME t

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZF 64 CTTY-ST.2P . .

14. | hereby certify that the information supb
indicated on this annual repagt or supplene
officer or director of the corpdgation orgth g
Block 12 or Block 13 if changehd or of] 3 a

SIGNATURE: At

SIGNATURE AND

W
/,
-

[

Fa _
filing dges ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information

i
t with dn afidre;

al repog is jrue

r trustep enjpowred to exegute this report as required

S doly

{

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

s AAth al

PE.D/Oﬂ PRINJED NAME oF BIGNING OFFICER OR FIRECTUR

by Chapter 817, Flofida Statutes; and that my name appears in

" 3053730

3l QY
2 _'A ‘ ( -
aata T —DWPHM@I#

har likg.empowered.

-
A EAL -

0032314

CR2E037 (11/98)



