FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000000120 07-16-2008 90009 025 **+761.25
1. Enlity Name '
INSTITUTO DE ESTUDIOS CUBANQS, INC.
Principal Place of Business Mailing Address
1545 BLUE ROAD 1545 BLUE ROAD
CORAL GABLES, FL 33146 LS CORAL GABLES, FL 33146  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"Hm I’I ’lm ’ll” |Im ||”| Ilm II”I |lw ||m”|’| Hl" Il"]l‘ I““‘
Suite, Apt. #, etc. _ Suite, Apt. #, elc. 07122008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
23-7372945 Not Applicable
4p Country Zip Country 5. Cenificate of Status Desired [} 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HERRERA, MARIA CRISTINA DR
1545 BLUE ROAD : Street Address (P.O. Box Numbar is Not Acceptable}
CORAL GABLES, FL 33148
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agen, or bolh, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent
sanature _ MARIA  CRBTIOA HERAERA MW\ 7/ I /2 oo g
Slgnature, typed o printea name ol registered ageni anc utte Il apphcabie (NOTE: Regisierad Ag 1 signatute required when resnsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be N Make check payable to
Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
e P O deiete TITLE O change  [] Addition
HAME VALDES, DAGOBERTO NAME
STREET ADDRESS | 1545 BLUE ROAD STREET ADDRESS
CITY-5T-21P CORAL GABLES, FL 33148 Oy - ST-2IP
IMLE v O velete HiLE [ Change  [C] Addition
NAME BLANCO, JUAN A HAME
STREET ADDRESS | 35 B FORESTER CR STAEET ADDRESS
CiTY-ST-2iP ONTARIO, CANADA, K2H8Y3 CITY-S7-7iP
TITLE v O elete TITLE v - S EMALDO |E't’hange (] Aadition
A GONZALEZ, GERDO NAE G ONZALEZ lanawo ArT 130l B
SIREET ADDRESS | JARDINES S IGNACIO, APT 1301 B STREET ADDRESS J‘qrd' nes S.194
cITY-§T-21P SAN JUAN, PR 00927 CITY-ST-2IP S/h\J JUAMN, PR.. 009 27
TITLE S [ oelste TITLE [p¥thange ] Addition
HAME VICIEDO, OSCAR NAME \/ i's N:'.DO OSC AKX
STAEET ADORESS | 2125 W 52 ST #105 STREET ADDRESS 2i25 W 52T & oL
oFv-5T-2P © | HIALEAH, FL 33016 CITY-S7-2P H/a/eal, L 330/L.
e 7 3 Delete TLE [@thange [ Additien
et SOTLIYO, CARLOS Nave Sorv xo, Carles
STREET ADDRESS | 8927 NW 111 TERRACE sweETanESs || @GRLT AW M TERAALC
CITY-ST-2IP HIALEAH, FL 33018 CITY-5T-7IP fYiraleady, AL D3048
TME O delete TILE O change [ Addiiien
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-S7-21P

12. | hereby certify that the information supplied with this filing does not gualdy for the exemptions contained in Chapier 118, Florida Statules. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 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 W
e o / 2008
SIGNATURE: _ OSCAR. V' [S[EDO / 7/
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER 0)(9ﬂ!£c‘ron e / Daytime Prone ¥

/




