PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMERT OF STATE .
. athegjne Hi#TS
FOR o Anra Set‘:re.t'z-xrr;'9 of State FILED
R El N STATEMENT 7%= DIVISION OF GORPORATIONS

DOCUMENT # qu 0003735 ”

1. Corporation Name

CUBAN HUMANITARIAN ASSISTANCE SOCIETY,INC.

WA - 14005

Principal Place of Busingss Maing Address ' 100%?/%52;;5 "E"Fial i —1
330 Biscayne Blvd. 999 Ponce de Leon Blvd b e "
Suite 620 Suite 625 WRREAB1. 25 hkE4BI. E‘Sm
Miami, FL 33132 Coral Gables, FL 33134 /_(:

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2 New Poncpal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ncorporated or Qualified
" Yo Do Susmess in Ig 1 4
[ "Suite. Apt & etc Suite, Apt. #, etc. 99
5. FEI Number Applied For
tfcw & State City & State Not Applicable
o . - 6
- S8 75 Addilonal Few requines
7 Country Zp Country CERTIFICATE OF STATUS DESIRED ] b e
7 Names andh Sreet Addresses of Each Officer and/or Director (Florida nanprofit corporations mus! list al least 3 directars)
-] Name of Officers Street Address ol Each
Tilie(s) and/or Direclors Officer and/or Director City / State / Zip
|7 3 (Do NOT Use Post Office Box Numbers) 4
P/D| Teo A, Babun, Jr. | 330 Biscayne Blvd. #620| Miami, F1 33132
T/5¥D| Frank Allcorn 330 Biscayne Blvd. #620( Miami, FI 33132
VP/D | Dr. Kenneth Smith 330 Biscayne Blvd. #620| Miami,FL 33132
~ VP | Rafael Huget 330 Biscayne Blvd. #620| Miami, FL 33132
8.7 Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name
Teo A. Babun, Jr.
Streal Addrass (P.O. Box Number is Not Acceptable)
0 Biscayne Blvd.,
Suite, Apt. ¥, Elc.

CR2E0BY (12/98)

#620
City State | Zip Code
Miami FL| 33132

saCorporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

i Date Ej’?%, e

10 | being appointed 1he 1

Signature of
Regstered Agent o pp—
REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. vesO No[El on intangible tax.)

12 1 cerlify that | am an oflicer or director or the receiver or trustee empawered to execule this application as provided lor in chapter BO7 or 617, F.S. | further certify that when filing
Ihs reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by 1he corporation have been paid an es of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), £.S. The information indicated
ar thus apphcaton 1s true and accurate «fnalure shall have the same logal effect as if made under oath. H

Teo A. Babun, Jr,, Pres. 305-379-1234

SIGNATURE:

D TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

& =29

SIGNATURE




