2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25,2005 8:00 am

DOCUMENT # N97000001097 )
vl ecretary of State
o _ ofe 2fe e e
HUMAN RIGHTS IN CUBA, INC. 04-25-2005 90222 045 70.00
Principal Place of Business Mailing Address
10302 NW 9 ST CIRCLE 10302 NW 8 ST CIRCLE -
UNIT 203 UNIT 203
MIAMI FL 33172 MIAMI FL 33172 e
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Appiied For
65-0888332 Not Applicabte
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired [j/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Al - ' - : Name 3 - T e
AMpoo Codbric ve z
DE LA TORRIENTE, COSME P.A. S e P B N & N A
155 S.W. 25TH ROAD e i e e Y 4o

MIAMI FL 33129

 pfyA 1 FL | S5 72

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni,
SIGNATURE y //)/‘(ﬂpﬂ &b?lé VEZ — PirECTIRZ
Signature, Wa& of printed name o rsg&\gar?é agent and Litle it applicable. {NOTE: Registered Agent signature required when rensiating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added 10 Feos

AT i
OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TLE D 4 7 Detete TITLE [ change [ Addition
NAME CUADRA, ANGEL NAME
STReeT apoRess |5341 SW 6 TERR. STREET ADORESS
CITY-S7-21P MIAM! FL 33013 CITY-S1-2IP
TLE D 1 pelete TITE DX change [ Addition
NAME RODRIGUEZ, AMADO NAME
; 2 yh g3
STREET ADDAESS | 2RBE-GW-3RD-AVE. STE-26t ST AOORESs |2 F o2 AW F ST Cl 4
ory-sizp | MeAMHRL--33129- CITY-SI-7P /ﬁf/ Het? &S 3I/ 72
HiE D —— e s --I=1 Delete - B WTE 4= —~-= =— -—————  [7] Change— {J Addition {—-
NAME CASTILLO, SIRO D NAME
STREET ADDRESS | 2250 SW 3RD AVE., STE. 201 STREET ADORESS
chry-s1-2Ip MIAMI FL 33129 CITY-ST-2IP
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
THLE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTy-ST-2IP .
IIMLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP "CITY-ST- 2P

12. | hereby cemg that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatad on this raport or supplemental repert 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

Ve
SIGNATURE: )774/ @oﬁzwcz %‘7 04/ 4/@{ /c?ds)ﬂd-?fo’a

£1GNATURE AND TYPED OR PRINTED NAME m?mume OFFCER OR DIRECTOR Iz r Refina Phone #




