2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N00Q00003371

1. Entity Name
COALITION OF CUBAN-AMERICAN WOMEN, INC.

05-13-2005 90220 008 ****61 .25

Principal Place of Business
4635 GRANADA BLVD
MIAMI, FL 33146

Mailing Address
P.0. BOX 14-4507
CORAL GABLES, FL 33114

JUUILUIS

us

3. Mailing Addr

Y635

Suite, Apt. #, ete.

2. Principat Place of Business

Y635 Eawmwade BLVD

Suite, Apt. #, atc.

gg (yg,‘lg BLV D

TR R

05042005

May 13, 2005 8:00 am

Chg-NP CR2E037 (10/03)
City & Stat, City & State 4. FEI Number Applied For
Coral Gables Fl |Co F/ 04-3618828 Nt Aegile
Zip Couniry/ zZip Country - - $8.75 additiona!
3 3'__ [-:f— é M.z Vadal 2 3iys_ M, P, WA 6. Centificate of Status Desied ~ (J B2 Roquired— - _
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

CARRO, LAIDA
4635 GRANADA BLVD.
CORAL GABLES, FL 33146

Nams

/

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave namad entity submits this statement for the purpose of changing its registerad office or registered egent, ar both, in the State of Fiorida. | am familiar with, and accept

Slgnature, typad or privted name of tegisterac agent and trle if applicatle.

{NOTE: Registered Agent sigrature required whan relnstating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 May B Make check payable to

Due by September 7, 2005 Trust Fung Contribution. Added 1o Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE D O Delete THLE ) Charge (] Addition
NAME CARRO, LAIDA NAME
STREET ADDRESS | 4635 GRANADA BOULEVARD STREEF ADDRESS
CITY-ST- 2P MIAMI, FL 33146 CITY-57-2IP
TITLE D 0O peiste TITLE Ol change [ Adition
NAME RODRIGUEZ, LUCREC!A NAME
STREET ADDRESS | 1090 WEST 71 STREET STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33014 CITY-ST-2P
THE D - O peiete TmE [ change [ Addition
NAME LIMA, MARIA A NAME
STREETADDRESS | 11751 S.W. 15TH STREET STREET ADORESS
CITY-57-2P MIAMI, FLL 33184 CIry-81-2p
TME [ peete TME [ crange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-§1-2P
TMLE 3 Delete TLE O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2P CITY-§1-212
THLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that tha informaticn supplied with this filing does not qualify for the

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

SIGNATURE: fﬂ/ﬁ’d j &mo = FESIDEAT

exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that tha information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer ar director
of the corporation or the receivar or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5(/25 asa0mr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTCR




