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iy FILE NOW: FILING FEE IS $61.25
NGFEETSS FILED

C%%i;lgg%%gi\j FLORIDA DEPARTMENT OF STATE
Sandra B. Morth .
ANNUAL REPORT " Secretory of Stete | Feb 04 1998 8:00am
1998 DIVISION OF CORPORATIONS

Secretary of State

AR

DOCUMENT # 75905 (3)

1. Corporation Name

CUBAN-AMERICAN NATIONAL FOUNDATION, INC.

Frincipal Place of Business Mailing Addrass
:‘mlmi:{ 35TH TERR., SUITE 104 7300 NW 35TH TERR.. SUITE 104 3. Date [ncorporated or Qualified
33122 MIAMI FL 33122
07/06/1981 -
4. FEI Number Applied For
- 5 59-2122621 t_|Not Applicabie
Princlpal Place of Business a. Mailing Addrass
P I 9 5. Certificate of Status Desired O $8.75 Additional
;{ 26 Fee Required
Suite, Apt. #, atc. Suite, Apt. #, etc. 6. Elgction Campaign Financing $5.00 May Be
EI E} Trust Fund Contribution Added 1o Fees
City & State City & State 7. 15 this nenprofit corporation a homeowners association?
23 El Oves [Jre
Zip Country 4ip Country B. This corporation owes or has paid the current year Intangible
.2—4] E’ 2_9| E‘ Persanal Property Tax due June 30. f:' Yes I No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
81 Name
COSTA, TONY B2| Street Address (P.0. Box Number is Not Acceptable} i
22290 SW 172ND AVE . o
MIAMI FL 33170 83
84| City FL 85 ‘ Zip Code

11, Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Statuteé. the above-named corparation submits this statement for the purpose of changing its reglstered
cifica or registered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. [ hereby accept the appaintrment as registerad
ageni. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signature. typed oo prnted name of reglsterad agant and Litle if applicatle, (NOTE: Ragistered Agent gignature reguirad whan relnstating) DATE

12, CFEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TME G [ DELETE 1.1 TIMLE Chairman [Zl Change T Addition
Nag MAS, JORGE L 12NAME HERNAND:IZ, ALBERTO M.

smeeT anoress | 10441 SW 187TH STREET 13sREETADORESS | 2695 Le Jeune Road, 3rd. Floor
CITY-§T-2IP MIAMI FL 14 GITY-$T-2IP Coral Gables, F1 33134

TME P t T DELETE 21 TME [Tchange  [J Addition
NAME HERNANDEZ, FRANCISCO J. 22 NAME

sreeT apDaess | 1950 S.W. 17TH AVE. 2.3 $TREET ADDRESS

CATY-5T-2P MIAMI FL 2 4 ClTY-ST-ZP R

TmLE D L] DELETE 3.17ME [_I Change LT Addition
NAME FOYO, FELICIANO M. 22 NAME

smeer anoiess | 5915 GRANADA BLVD. I 3.3 STREET ADDRESS

CITY- 5T-7iP CORAL GABLES FL 34, CITY-ST-2IP L _

TITLE SD || DELETE A1TITLE [ Tchange [T Addition
NAME COSTA, TONY 4.2 RAME

sTReET AvoRess | 22290 SW 172ND AVE. 43 STREEE ADDRESS

CITY-ST- 219 MIAMI FL 44 CITY-ST- 2P o
TINLE AT T peLETE 5.1 TITLE [ change [ Addition
NAME MARINO, ALBERTO 5.2 NAME

sTREET ADDRESS | 7300 NW 35TH TERR. 5,3 STREET ADDRESS

GITY - ST-ZP MiAME FL 5. CITY - 5T- P

TITLE 3 1 oELETE 6.1 THLE ] Change {7 Addition
NAME PERNAS, DELFIN £.2 NAME

smweeTaporess | 11865 SW 26 ST, #8-14 6.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 5.4 CITY-3T-2IP ) )
14. Thereby certify that the information supplied with/fs filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the informatan

al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an

indicated on this annual repart or supples
gr pr trustes empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

T ———

CR2ED37 (10/97)



