2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 752656

1, Entity Name

ASSOCIATION OF CUBAN HOME ECOONOMICS.SCHOOL
IN EXILE; INC,

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90395 032 ****6] .25

CALZADQ, YOLANDA
115 NW 59 CT
MIAMI FL 33126

Aveiph Preharpo

Principal Place of Business Mailing Address
115 NW-59 CT 115 NW 58 CT YU AL 009
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apt. #, elc.
MOQRE CR2E037 {11/03)
319 CApIMA AYe.
City & State ) City & State 4. FE) Number Applied For
c'oﬁ Ab Gﬂ lfrﬁ.S‘, FLORLDA 58-2064384 Not Applicable
X = —
Z‘Db 2 A4 &o?tra |p. ao?tr‘yq 5. Certificate of Status Desired O gg‘gfqg?;émnas
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Street Address (P.O. Box Number is Not Accept ab!e)

319 CADIMA Ave.

Y Lomne Cables FL 1%"5?7%84

the obligations of registered agent.

sianature AL EL D A ﬁcéffﬂﬂ@ L PO

8. Ths above named entity submits this statement for the purpose of changing its registered cifice or registered agant, or both, in the State of Florida. | am familiar with, and accept

oSS 70 o
7 4

STREET aDDRess | 4045 S.W 9TH TERR

Slgnature. typed or printed name ol registered agent ang litle it apphcable. (NOTE: Registered Agent signaire raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Func Contribution. Added to Fees
- 10 CEH 11. ADDITIONS/CHANGES TO OF#FCERS AND DIRECTORS IN 10

PD Y .
TILE =¥ 15 Dajete TITLE P ™ Change [ Addition
NAME CALZADO, YOLANDA § NAME ALE! DA P {C L\ ARDO
STREET ApDRess | 115 NW 68 CT SRETAORESS | '3 1g QL ADIM
crvstap | MIAMIFL 33126 ovsize | EORAL GA bLES FL 33134

VPD iV —
TITLE B Delete e Pp [ Change  [J Addition
NAME VELASCO, DALIA KAME g AN DA C‘ ALZ A Do

sTReer AooRess | /7S _f) NWSgCH

STREET ADDRESS 8285 SW 41 ST

orv-st.ze |MIAMIFL 33134 CITY-5T- 2P MiaAM Yy, FL 33120
TILE sD . . ‘ ™ Deleie TITLE 5_0 ' X Change [ Addition
- GONAZALEZ, MADOLORES— = — ———hoyi— | @i GRS G o N ZALEZ ——

STREETADDRESS | § 0, BT B.ivi Hr Sr7

oTy-sT-zp |MIAMI FL 33155 ov-srze | ANV AAMYL, L BBISS

1D ‘ -
TE i Dalet TITLE B Change Addition
e VALDERS, JOSFINA G o e Bos AN WA ‘-%‘f,?r 07 w U
staeey aporess 8045 NW 7TH ST AKT 107 smeraomness | 3045 MW T ST
onv-sr-ze  [MIAMIFL 33128 CITY-5T-21p M (AN, F L3316

vou ¥] Ch Adit
TITLE ARREDONDO, ELVIRA . [P Deiets TLE CAL [P Change [ Addition
NANE (B NAME ) LAURA
staeet aporess | +o| EANDIA AVE B swerranoness | 4o NW 59 ¢F
crv-srzp | MPAMIFL 33134 “ Qovstze [ MIAMLE, FL 332426

VIl
TiTLE , B Delet TILE \TD [PrChange [ Addition
- PUIG, GUADALUPE “ ” - EMMA MARGO ?
stheer appress | 14413 SW 179 LANE smerranoiess § )2 77O S W 2 OTL RRA CE
omv-si-ze - {MIAMIFL 33177 CIFY-ST-2IP MUAMY

FL33177.5

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not quainfy for the exemption stated in Section 119. 07(3){|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: /d Z // ALEIPA Peoharpo

04-20-04 345 H44-6399

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNJNG QFFICER OR DIRECTOR

Cate Dayhmea Phone #




