FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

_ ANNUAL REPORT Y
DOCUMENT # P98000056048_ * Secretary of State
1I:I“EinEm}(‘Jr\JOaEELlTIDN_FOF{ CUBAN CONSTITUTIONAL
LEGITIMACY 1840, INC. (C. 1840 ART. 149)

Principal Placa of Busin;s I\I;ii‘:;wng‘ddrass

5200 5.W. 8TH STREET 5200 S.W. 8TH STREET
STE. #A ) - 7 SIE#A
CORAL GABLES, FL 33134 ™ (ORAL GABLES, FL. 33134

QORI

03262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AopiedFa
65-0845305 Not Applicable

| $8.75 Additienal
Fee Asquired

5. Certificate of Status Desirad

€. Name and Address of Current Registersd Agent

So00 S\ ST STREET DO NOT WRITE
g-cr)%l{#fGABLES, FL 33134 lN THIS SPACE

8. The above named anfity submits this statement, for the purposa of changing its registered office or regisiered agent, of both, in the State of Flodda. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE —_— — — . - -

Signalure, typed o printed name of registerad agant and tite it applicatle (NOTE. Registered Agant signalure required when reinstatingf DATE

9. Elsctlon Campaign Financing $5.00 May Be
.Aﬂ:ell'= ﬂ'fﬁ?%%sﬁsil&i?fbsg Igg50.00 Trust Fund Contribution. [0 Addedto Fees

10. — OFFICEAS ANDDIRECTORS T )
TITLE PD '
NAME BENED!, CLAUDIC F DR.
STREET ADDRESS | 3304 CHICAMUXEN CT.
CiTY-57-21P L& CHU VA 22 j ¥ o’

FALLS CHURCH, VA 22041 e MO0000354438 _
Tme $D 05030580 107-014 150,00
NAME RICARDO, RUBEN

STREET ADDRESS | 5161 COLLINS AE. APT 1701
GITY-31-21F MIAMI BEACH, FL 33140

TMLE TD - : T [
NAME VAZQUEZ, JOSER

STREET ADDRESS | 5200 SW 8TH STREET STE #A
CITY -ST-ZP CORAL GABLES, FL 33134 Do NOT WRITE

= o | INTHS SPACE

NAME
STREET AUDRESS | 9472 SW 154 PL, N
CITY-5T-2P MIAME, FL 33196

TME D

NAWE CARRILLO, FRANCISCO

STREET ADDRESS | 3020 N.W. FLAGLER TERRACE
Givy-ST-2P MIAMI, FL 33125

TILE
NAME

STREET ADDRESS
CI7Y-8T-2P

12. | hareby cartit .thauhekinmn;:;lion supplied with this filiry does not qualify for the examption stated in Section 1 19.0?%3)(?), Florida Statutss. | further certify that the information
indicated on this report or supplermental report is}true antl accurate and that my signalure shall have the sams legal sfiect ag if made under oath; that § am an officer or director
of the corporation or the receiver or trustge empdwerad fo executs this report as required by Chaptar 607, Florlda Statutes;fand thaf my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowsered.
a Ul 230

SIGNATURE: - ____
SIGHATURE AND TYPED ORPAI uzorsm?moornczaonmnec'ron T T Dae Daytims Prons 4

- N NN



