FILED

2004 NOT-FOR-PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
' DOCUMENT # F03000003147 05-04-2004 90176 031 **+61.25
1. Entity Name
CUBAN AMERICAN NATIONAL FOUNDATION, INC.
Principal Place of Businass . Mailing Address
1312 SW 27TH AVENUE 1312 SW 27TH AVENUE
MIAMI, FL 33145 MIAMI, FL 33145 1 4 02 0 7 20
‘ 04272004 No Chg-NP CR2E037 {10/03)
DO N OT WR ITE lN TH IS S PAC E 4. FEl Number Applied For
) ’ 59-2122621 Not Applicable
R . . e ) | 5. Gerlificate ?fftalfs Des_i.red O gi'ggﬁf:;"o"a'
6. Name and Address of Current Registered Agent
SANCHEZ-MEDINA, ROLAND JR :
2333 PONCE DE LEON BLVD., SUITE 302 ’ DO NOT WRITE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE L
Signature. typed or printed name of regisiered agent and litle if applicable (NCQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5_00 May Be
Due by May 1, 2004 Trust Fund Contribution. [0 Added to Fees

10. QOFFICERS AND DIRECTORS

TITLE CcD

NAME MAS SANTOS, JORGE

STREET ADDRESS [ 1312 SW 27TH AVENUE
ciTY-ST-2p MIAMI, FL 33145

TILE vCD

NAME DEL VALLE, CLARA M
STREETADDRESS | 1312 SW 27TH AVENUE
GITY-5T-2P MIAMI, FL 33145

WLE VCD

NAME GUTIERREZ, JUAN A

e s ;fl::\in {I-_‘:V;,'Lzz':l“AsVENUE DO NOT WRITE

i PD NAROE 2. '

e mnégﬂgzﬂ‘-mwsco J IN THIS SPACE
STREET ADDRESS | 1312 SW 27TH AVENUE '

CTV-§T-ZP | MIAMI, FL 33145 '

TITLE vD -

NAME MARTINEZ, MIGUEL ANGEL
STREET ADDRESS | 1312 SW 27TH AVENUE
CITY-ST-21F MIAMI, FL 33145

TITLE VD
NAME MOREIRA, DOMINGO
STREETADDRESS | 1312 SW 27 TH' AVENUE
CITY-5T-2IP MIAML, FL 33145

12. | hereby carlify that the information su
incicated on this report or supplel
of the corparation or the recgi
changed, or on an attal

wtTwith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
@l report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
‘or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
nt with ag address, with pll other like empowered,

SIGNATURE:

Daytivie Phone #

,.Lf// 2D.a_g5// D L (35148 (3YY




