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Registered Agent * Director * Incarporation

Corporate Creations International Inc. May 2, 2011 EI VED
11380 Prosperity Farms Road #221E, Paim Beach Gardens, FL 33410 Z ﬂ ’ ’ H A Y -

Federal Election Commission
999 E Street, N.W.
WASHINGTON DC 20463

Re: Cuba Property Rights PAC, Inc.

Enclosed for filing on behalf of Cuba Property Rights PAC, Inc. please find its completed form FEC
-1. Please file this as soon as possible and return confirmation of the filing to the undersigned.

If you have any questions or require anything further, please do not hesitate to contact us.

Sincerely,

Bl Ul —

Luis A. Uriarte
President and Chief Strategy Officer
luis.uriarte@corpcreations.com

11380 Prosperity Farms Road #221E, Palm Beach Gardens, FL 33410 Tel (561) 694-8107 Fax (561) 694-1639
www.CorporateCreations.com
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1. NAME OF i (Check if name Example:|f typing, type A
COMMITTEE (in full) . is changed) over the lines. 1 2FE4M5 CireE

|Cub§ProggruviRibhtssPACsInc.i‘l]!i;zn;:;:i;s1;|zé|!:=iIll;l

Iiliilllil!!iiEililiiillil'{illillli‘éiliiilllil

g ADDRESS (number and street) | 806 1Douglas Road, Suite 625 | | [ i i 1 4 1 o4op 44 41111 |
w
‘_ﬂ' (Check if address ! NS S T N U TN UV OO I (NN N T TN NN SO MUV TNV AN NN U U OO SUUNR NN N A TN N N SO ]

is changed)

o L_Qwilliéé!li!illﬁbl "l___l___[___l

o CITY STATE ZIP CODE

M

@ COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

e

L] ] | AU AR N YN S TV AN JUN SN N N li!lllllillll‘

{Check if address
is changed)

(Check if address
is changed)

2. DATE

3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT

NEW (N) OR AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complele.

Type or Print Name of Treasurer CA €Los A. ZA‘«A LLRVE

)
NOTE: Submission of false, erroneous, or incomplete information {nay subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Signature of Treasurer

Office For further information contact:

Use Federal Election Commission F Ec FORM 1

onl Toll Free 800-424-9530 (Revised 02/2009)
|— nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2
5.. TYPE OF COMMITTEE
Cendidate Cammittee:
(a) - This commitiee is a principal campaign committee. (Complete the candidate information below.)
(b) : This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
. Candidate 'lllliil5§5llIlllii%lllilliiiiillilllil
Candidate Office e State
w Party Affiliation : Sought: House Senate i President
w District
T . . . . . .
M (c) ... This committee supports/opposes only one candidate, and is NOT an authorized committee.
@ Name of
y " Pt [ [ T T | T T O T N
] Candidate B e
o
| Party Committee:
o . (National, State (Democratic,
e (d) L This committee is a or subordinate) committee of the Republican, etc.) Party.
v~
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organizaticn is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
" - X This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
P committee. (i.e., nonconnected committee)
In addition, this committee is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. (identify sponsor on line 6.)
Joint Fundraising Representative:
(9) - This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

commitiees/arganizations, at least one of which is an authorized commitiae of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

(h)

Committees Participating in Joint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Cuba Property Rights PAC, Inc.

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Mailing Address

Joint Fundraising Representative Leadership PAC Sponsor

Relationship: X - Connected Organization ffiliated Committee

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name | Gaxlgs A, Zarralugqui | oyrdy eopteel oo 1 g |

Mailing Address |806 popgilag Rozd, Suite 625,

Iilll=i=liii§lill‘}l!%iillliglllﬁil

lOoral@Gab1e§=;lltles|:|l |§]L| 33334  |-L 40 1]

Title or Position ciTY STATE Z\P CODE

| Treasumen ; ¢ 1 1 1 i 0 v 1t Telephone number 1395 1 |- 856 |-| 5200, |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer |carlos A. Zarralugui; & | 4y ¢ i o404 by bbb |
Mailing Address |896 Douglap Rogd, Suite 625 ; | ¢y oy ooy gy |

Carlos A. Zarraluqui lcoral Gables; | | | | | ) 444y | IE}EI | 23134 , |-] , ;|
CITY STATE " ZIP CODE

Title or Position

|Tyegsyrer; . , ; , | Lot Telephone number l305 | J-l8s6, J-{ 5299, |

L ]
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FEC Form 1 (Revised 02/2009) : Page 4

Full Name of

Designated . .

Agengt Picolag §. Gutderres, Jr. . | 4\ i iy v 4 oveoig ooy |

Mailing Address (896 pouglas Road, Suite 628 | , | 4y ooy vy vy 441y 1)
T S S TN S8 U N N T SO SV ST S Y N S S AL SR N A O I O
[Coral Gables | ., v vy o b lER) 3334 -l o)

CiTY STATE 2IP CODE
Title or Position
ISgcxetany, , . ¢ ¢ ¢y gl Telephone number  [395 |- |896; ]-|5209 , |

Banks or Other Depositories: Lisl all banks or ofher depositories in which the committee deposits funds, holds accounts, rents
safety deposil boxes or maintains funds.

Name of Bank, Depositary, elc.

LW;_LEI]IO!V’xiJa!Bf.anlkl.jNJ.iAl-*'iLlliilili%ilill

Mailing Address 121 ,5 !5i5l iPiolq pe :dlel H L ?eloj n IBLli del' B S T S N S |
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city . STATE ZIP CODE

Name of Bank, Depaository, etc.
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Mailing Address Iljaljli[LliiI|IIIlLl!illJlillllllll

ciTy STATE ZiP CODE




1103060324692

' Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this fliing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

: Pos ked
V' | USPS Priority Mail S Z‘nﬂ } y

Delivery Confirmation™ or Signature Confirmation™ Label v

Postmarked

USPS Express Mail

Postmark lliegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

7 2
fl/ Y /f/fn
PREPARER DATE PREPARED

(3/2005)




