PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION i _FLQ;%!DA DEPARTMENT OF STATE
FOR > Y Jim Smith
Secretary of Siate
REINSTATEMENT DIVISION OF $ORPORATIONS

DOCUMENT # NO1000003155

CUBAN AMERICAN NATIONAL FOUNDATION, INC.

Principal Place of Business

765 NW. 126 COURT
MIAMI FL 33182

Mailing Address

765 N.W. 126 COURY
MIAMI FL 33182

If above addresses are incarract in any way, line threugh incotrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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8. Name and Address of Current Registersd Agent

9. Name and Address of New Registered Agent
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MIRANDA, MARIO B SR.
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765 N.W. 126 COURT

Street Address {P.O. Box Number is Not Acceptable)
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~——MIAMI-FL-33182

Suite-Apt-#-Ete:

City

State

FL

Zip Coda

Signature of
Registered Agent

accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

REGISTERED AGENT MUST SIGN
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1. | certity that | am an officer or director or the receiver or trustes empowerad 1o execute this application as provided for in chapter 807 or 817, F.S. I further certify that when filing
jan has been ellrmnaled the corporata name satishes the requiregments of sectnon 607.0401 or 617.0401, F 5., that all 1eas
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