‘., FILED
2008 Ot ANRUAL REPORT 'O Apr 28, 2004 8:00 am

DOCUMENT # N99000000094 ecretary of State

1. Entity Name | 04-28-2004 90172 041 ****70.00
CUBAN INSTITUTE FOR NON-VIOLENCE, INC.

Principal Place of Business Mailing Address

A AR

2. Principal Place of Business 3. Mailing Address
HS5YS NW It St. | 4SyS Ml 7™ SF
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-NP CR2E037 (10/03)
City & State City & Gtate 4. FEI Number Applied For
Myar, £ Mliﬂm i Fe 65-0915153 Not Applicable
n L - e
élp3 [ 12- L Couery ZIDB 3 ' 1 L lCJOl_mNYA 5. Certificate of Status Desired ﬂ gz.:?q;c::mnal
o 6. Name and Address of Cumrent Registered Agent ] 7. Name and Address of New Registered Agent
. Nam
SANCHEZ, RAMON S 52_001 on Savl Sameher

ST STH ST . STE 2P Street Address {P.Q. Box Number is Not Accepjghle)

: 1 ™ M lamp FL ¥%72¢

8. The above named y ;iubrriit's this statement for the purpbse of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘ ",4'//:}/20135/

SIGNATURE
- J {NOTE: Registered Agent signature required when remstating}
Filing Fge: is '351‘,25 . 9. Election Campa}:lgn Financing $5.00 May Be " Make check payable to
Due by May 1, 2004 ) Trust Fund Contribution. Od Added to Fees Fiorida Department of State
10. 5 QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD . , 3 Delete TTLE [ change [ Addition
NAME SANCHEZ, RAMON S o NAVE
STREET ADDRESS | 4545 NW7TH ST 14 A STREET ADDRESS
. CITY-ST-2P MIAMI, FL 33126 Crey-S1-2P
TITLE vD [ Cetete TITLE [ change [ Adsition
NAME DEL VAL LE, NORMAN NAME
STREET ADDRESS | 4545 NW 7TH ST 14 STREET ADDRESS
cy-si-ap MIAMI, FL 33126 CITY-5T-2P
TTLE sD [ Detete LE [ Change  [] Adaition
NAME VELASCO, MILAGROS NAME
STREET ADDRESS | 4545 NW 7TH ST 16 . . STREET ADDRESS - - -
Cy-S7-2P MIAMI, FL. 33126 . GITY-ST-2P .\
e TD %nem e Trensvrece I Dire eter O NAddﬂiun
NAME PEREZ, MERCEDES NAME
STREET ADDRESS | 4545 NW 7TH ST 14 STREET ADDRESS m év C—'-f g‘:;q A !
CITY-ST-ZIP MIAMI, FL 33126 CITY-ST-2P :;s’ Fq SMNF UF:? 333.!-. -’*‘; Y
TMLE D [T Delete e [ r&ew [JChange [ Adeition
HAME SUAREZ, EMILIANG RAME
STRELT ADDRESS | 4545 NW 7TH ST 14 STREET ADDAESS
CiTY-ST-2P MIAMI, FL 33126 GITY-ST- 2P
e o [T Detete JJ T i [ Change [ Additian
NAME - . T e T T T R
STREETADDRESS |, ~ % I STREET ADDRESS FITEEUR
em-stze [0 oo CTY-57-ZP EX P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplagental report is trugaand accurate anglthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recg port as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o

o
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@
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a
o
g
g
g
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a
5

SIGNATURE:

Caytime Phone #

‘sauasmmmppmpmfwo,.mmym {/,//3//3 ‘,/ 305“‘73’5' Oéﬁ



