FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N12817

1. Corporation Name

THE CUBAN AMERICAN BAR FOUNDATION, INC.

FILED

Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90069 025 ****61 .25

Principal Place of Business Mailing Address . ‘. : A N
MURAIWALD BIONDO MATTHEWS 8 MCRENO.PA MURALWALD.BIONDO.MATTHEWS & MORENO.PA
25 SE. 2ND AVE.#900 25 S.E. 2ND AVE.. #3900
MIAMI FL 33131 MIAMI FL 3313
2. Principal Place of Business 2a. Mailing Address 3. Date lncorporateq or Qualifed
m ) 01/02/1986
Suita, Apt. #, etc. Suite, Apt. #, efc. 4. FEl Number . . Applied For
{22] 27] Not Applicable
City & City & Stat it
—} ity & State —l y © 5. Certifcate of Status Desired O $8.75 Add.monal
23 28 Fee Required
Zip Country Zip Country 8. Elsction Campaign Financing O - $5.00 May Be
24] [2s] [20] {30 Trust Fund Contribution . Added to Fees
: 9. Mame and Address of Currant Registered Agant 10. Name and Address of New Reglstered Agent
81| Name ’ :
FERNANDEZ-QUINCOCES, GUILLERMO J. 82| Street Address (P.O. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BLVD ‘
STE 3400 83
MIAMI FL 33t31 84| City FL 85 Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE

Slgnature, typed of printad name of registared agent and title if applicable. (NOTE: Registarad Agent signature required when rainstating) . DATE j
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [ DELETE 1.1TME [JChange [ Addition
NAME DEL PINO, ROGELIO 12 NAME .
sTreeT anoress| 1835 W. FLAGLER ST, STE 201 1.3STREET ADDRESS
CITY-ST- 2P MIAMI FL 1ACITY-ST-2 ' ‘
TME D [ DELETE 24 TME {JChange  [JAddition
NAME CRESPO, MANUEL Z2NAME - - E '
streeT aooress| REMOVED PURSUANT TO 119.07(3)(2, F.S. 23 STREET ADDRESS
CTy-sT.zp | R 2.4CITY-5T-2ZP :
TMLE D [ DELETE 31 THILE [JChange  [JAddition
NAME VILLALOBOS, JOSE 32 NAME ‘ :
sweeTaporess| 2350 CORAL WAY, STE 202 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 34.CITY.ST-ZP -
TME D [] DELETE 41TIME [JcChange - ] Addition
NAME ANGONES, FRANCISCO 4.2 NAME : :
streevaporess| 66 W, FLAGLER ST, 9TH FLOOR 43 STREET ADORESS
orv-st.ze | MIAMI FL $4CITY-5T-ZP ] '
TIME PD ] DELETE 51 TIMLE [JChange  []Addition
NAME MURAL, RENE 5.2 NAME -
street aooress| 900 INGRAM BLDG 5.3 STREET ADDRESS )
rHY-ST-2P MIAMI FL 54 CITY-ST-2P . CL e ‘
TME D [ DELETE S1TILE - L -~ RChenge”  [] Addilon
NAWE GAMBA, TOMAS 62 NAME , —_—
smsg‘msss S45+HEJEUNE-RD,-STE-300_. sasmeeranoRess | 270 4%» ch_ L',%E_,'B\ Yd.
crv-stzp | CORACGABHES-Fi— §4CTY-ST-2P LA djﬁgb’ﬁs , . 32312y

14. | hereby centify that the information

av)

plied with this filing does not qualify for the exemption stated in Section 119.024d)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or gfpplemental annual raport is true and accurate and that my signature shall have the same legal efifect as if made under oath; that 1 am an
officer or director of the corporatigh or the receiver gt trustee empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, t with an addrass, with all other like empowered.

SIGNATURE:

§

CR2E037 (11/98)

L S R FE A O

Yl BRI 1 sk L

Taytime Phone #



