NONPROFIT
CORPORATION
‘ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

1A 3 Sandra B. Mortham
Is; Secretary of State

- / DIVISION OF CORPORATIONS
DOCUMENT # N12817 (5)

THE CUBAN AMERICAN BAR FOUNDATION, INC.

AR DA AR

F’nncipa! Place DfABJsiness Mailng Address

MURAIWALD.BIONDO.MATTHEWS & MORENO.PA
25 S.E. 2ND AVE..#900

MURALWALD.BIONDO. MATTHEWS & MORENO.PA
25 SE. 2ND AVE..#500

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
BIGNATURE

MIAMI FL 33131 MIAMI FL 3313t 3. Date Incorporated or Qualified 3a. Date of Last Report
| 2 Princpal Place of Business 2a. Maling Address 4. FEI Number Applied For
[21] [26] 650007784 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc, iti
v Al 1 ele uie. Ap c 5. Certflicate of Status Desired O $8.75 Adc!mona!
22 §| Fee Required
City & State City & Stata 6. Election Campaign Financing O $5.00 may Be
hal - - El Trust Fund Contribution Added to Fees
| Gountry L Zp Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24) 25 20 30] Florida Statutes 0 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
FERNANDEZ'QU'NCOCES- GUILLERMO J. 82| Street Address (P.O. Box Number is Not Acceptabie)
2 SPUTH BISCAYNE BLVD
STE 3400 8
I
MIAMI FL 33131 &4 Gy FL 85] Zr Code
1. Pursuant to the provisions of Sections 617.06502 and B17.1508, Florida Statutes, the abova named corporation submits this statement for the purpose of changing Rts registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | heraby accept the appointment as registered agent. | am

Slyrualuns, lypod o printea namg of regeatered agent arwd ot f angicabks (NOTE: Regislarad Agant sgnature recuirad when renstaing) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIREGTORS IN 12
0 CJ0RLETE T TIE [ Crange [ ] Aadition
HAME DEL PINO, ROGELIO 1.2 NAME
STREFT ADRESS 1835 W. FLAGLER ST, STE 201 1.3 STAFET ANDRESS
| cily-s°-z1p MIAMI FL 14CHTY-§1- 2P
TIILE D [CIDELETE 21 TILE [Jchange [ Addition
Nk CRESPQ, MANUEL 2.2 NAME
seelannzss | 2701 PONCE DE LEON BLVD, STE 302 2.3 $TREET ADDRESS
LTy -S1- 2 CORAL GABLES FL 2 4CITY-51-2P
THLE D [JDELETE 30 TITLE [CIChange [ Addition
NAwe VILLALOBOS, JOSE 32NAVE
st anoness | 2350 CORAL WAY, STE 202 33 STREFT ACDRESS
oY St MIAMI FL 34 GiIY-S1-ZP
TILE D [JDELETE 41TILE [JcChange [ Addition
Haki ANGONES, FRANCISCO 4.2 NAME
STNELT ADDRESS 66 W. FLAGLER ST, 9TH FLOOR 43 STREET ADDRESS
CltY-§1-2p MIAMI FL 44CITY-8T- 2P
TIFLF PD [CIDELETE 51 TWILE [dChange  [] Addition
NAME MURAI, RENE 5.2 NAME
SIREET ADDAESS 800 INGRAM BLDG 5.3 STREET ADDRESS
CilY-§1-2F MIAMI FL S40ITY-ST-2P
TtE D [CIDELETE 61TILE [Cchange [ Addition
HAME GAMBA, TOMAS 62 NAME
seeranceess | 2151 LEJEUNE RD, STE 300 £.3 STREET ADDRESS
| CiIy-S1-2IF CORAL GABLES FL 64 CITY-ST-2IP

oalh; that | am an officer or dire
appears in Block 12 or Black 1 on an attachment with an addrgss.

SIGNATURE: W

12 1%o hereby certify that the information supplied with this filng is voluntarily furmished and doas not gualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicaid on this annual repert or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under

r of the corparation or the receiver or trustes empowerad 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name
if changed,

[2>df’> 2§89

SIGPATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTGOR

| 2/21/ %

Daytme Pnong #

M

CR2EQ37 (12/95)




