2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N9B00000571 Y retary of State

THE INSTITUTE FOR DEMOCRACY IN CUBA, INC. 05-16-2002 90042 006 ****61.25
Principal Place of Business Mailing Address
151 SW 57TH AVE 151 SW 57TH AVE
MIAM] FL 33144 MIAME FL 33144
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 650716256 Not Applicable
Ze * Country Zp | ._Country - Oesirad e 98.75 Additional . — _.|-__
| ———:h\b S Nt 2 S S - S = |- 5.-Cortificate-of. Status:Desired —== Fm —
2 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A P.C. N i A !
SESIN, LECNARDC V ESQ Street Address (P.C. Box Number is Not Acceptable)
7159 SW 8TH STREET
MIAMI FL 33144
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the state of Florida.
SIGNATURE _
Slgnature, typed or printed name of registersd agent and title if applicabls. (NOTE: Registered Agent signalure required when reinstating) DATE
: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 . Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P i O Delete TITLE Ochenge {1 Acdiion | S
NAME LINARES, JOSE P NAME f’:
STREET ADDRESS 1460 Nw 107 AVE, SU]TE | STREET ADDRESS 8
CITy-ST-ZIP MIAMI FL 33172 . . crmy-sT-ZIP §
TITLE D O Delete TITLE [ Change [ Adaition | &5
NAME SESIN, LEONARDO V NAE ‘
_ | STREET ADDRESS 1159_SW_8'[H_ST o AT Ao e e e = M STREETADORESS | oo e - - = f— = s = ==
CITY-8T-2IP MM' FL 33144 CITY-8T- &P P
TITLE D O Delete TITLE {change  [J Addition
NAME JONT, JOSE A NAME
STREET ADDRESS [9G23COSTA LE SOL BLVD STREET ADDRESS
CITY-ST-Z2IP MIAM' FL 33145 CITY-ST-ZIP
TILE D O Delete TIILE O change 7 Addition
NAME BOFILL, RICARDO NAME
STREET ADDRESS | 1920 SW 13ST STREET ADDRESS
CITY-ST-2IP MlAM| FL 13145 CITY-ST-ZIP
TITLE [ Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TLE [ celete e | [ Change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST1-2IP
12. | hereby certify that the Information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changad, or on an attachment with an address, with all other like empowered.
7P SN [ (O ey = :
SIGNATURE: _ Ckreslomines. = GIUIRED 445@, SOLFL ¥767
SIGNATURE AND TYPED OR PRI JAME OF SIGNING OFFICER OR DIRECTOR I Nat Davtirra Phone #




