|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9600000571 1

1. Entity Name

THE INSTITUTE FOR DEMOCRACY N CUBA|, INC.

FILED
Secretary of State

03-21-2000 90079 032 ****70.00

Mailing Address
|
6262 SW 40 ST

Principal Place of Business

6262 SW 40 ST
STE. 30 STE. 3D
MAMI FL 33155 MIAMI FL 331554882

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, elc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FE) Number Applied For
65'0716256 Mot Applicable
Zp Couriry E'B,% . Coumry 5. Certificate of Status Desired ,z( fggg Additional
6. Name and Address of Current Reglistered Agent 7. Name and Adgress of New Registered Agent
N t P
| = Lepanado Yiera SesinN, b0,

SANCHEZ-ABALLI, RAFAEL ESQ ! Sreel Adgigry GOS0 e B o, 2.6 7"
1101 BRICKELL AVENUE * ’
STE 1400 | =Y T
MIAMI FL 33131 Y JniAomd FL | 33744

8. The above named entity submits this statement for the purpdse of changing ils registered office or registered agen

SIGNATURE Z‘Z‘ONMO \/J‘OTH 553!‘&1 A

€55,

jn the siate of Florida.

+
Signaturs, typed or printed name of ragistered agent and title it applicable.

(NOTE: HBQ\S!BWW

reinstating) GATE

FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS | . 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 10 _e
meE 0 i )Z’Deme TITLE Lhascor.- [ Ghange /Z/Addmon
e SANCHEZ-ABALL, RAFAEL e ?cwc A, ﬁ.wa,_z,oo Je.
STREET ADDRESS | 1101 BRICKELL AVE., STE. 3-D STREET ADDRESS e.b ,
CITY-ST-2P MIAMI FL 33155 CITY-8T-ZP M ﬁ!‘ll f (i 53 1 5‘5
TILE D O Delete TITLE DeaETIR O change [ Addition
N SESIN, LEONARDO V e LEONARDL Viora 5:3”:/
STREET ADDRESS | 7159 SW BTH‘ ST, STREET ADDRESS 7/57 Bt 8""’ Srader,
CT-S-7P ) MIAMI FL 33172 ! cimv-sT-2P Lol 2Y ;uom(q B3/ L
t: D O Delete T 4 Ol Change  CJ Addition
NAME HERNANDEZ-TRUJILLO , FRANCISCO NAME
STREET ADORESS | 1452 SW 14 ST STREET ADDRESS
CITY-8T-2iP MIAM' FL 33145 CITY-ST-ZIP
TITLE [ Detete THLE I cChange [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP i CITY-ST- 7P

12. | hereby certify that the information supplied with this filin

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

does not gualify 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 an accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required Tl

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lﬂ»fdﬂbo‘i\\/iomF%,ME“a‘:ﬁ

tes; and that my name appears in Block 10 or Block 11 if

(308)2 &5 114

Date ﬁaymme Phone #

Mar 21, 2000 8:00 am

CR2E037 (9/99)



