FILED
2004 NOT-FOR-PROFIT CORPORATION Aug 30,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000000287 - 08-30-2004 90002 025 ****61 25
1. Entity Name
CARLOS ALBIZU UNIVERSITY FOUNDATION INC.
Principal Place of Business Mailing Address
2173 NW 99TH AVENUE 2173 NI 99TH AVENUE 54070626
MIAMI, FL 33172 MIAMI, FL 33172
s s KRN A AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 08162004 Chg'NP CR2EQ37 (1 0/03)
City & State City & State 4, FEI Number Applied For
32-0017813 Not Applicable
i Country zp Country 5. Centificate of Status Desired i} ?g.ggq:;?:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARIN, GUSTAVO B J.D.
2173 NW 99TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172 _
City FL | Zip Code

8. The atove named entity sub
the obligations of regist;

its this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AR 5/17/04

SIGNATURE

Sigaflure, P84 or printad name of registered agelt Znd tile it epplicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campeign Financing $5.00 May Be Make check payable to
Due by September 8, 2004 Frust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L VP 0 Deete TITLE 5 CYchenge [ Additon
ecreta
NAME RODRIGUEZ, MRS. TERESA A NAME TY and Treasurer
STREET ADDRESS | 2173 NW 99TH AVENUE STREET ADDRESS
CiTY-ST-ZIP MIAMI, FL 331722200 CITY-ST-2IP
TITLE P O pelete TITLE Vi : )D Change  [T] Addition
ice-Chalr
NAME YANES, MR. JUAN A NAME
STREET ADDRESS | 700 CORAL WAY SUITE #8 STREET ADDRESS
Y- ST-21P CORAL GABLES, FL 33134 CITY-§T-2IP
TIMLE EVP CDelete TITLE Member [ Change  [Kaddition
NAME CONTRERAS, MR. MICHAEL NAME Milian, Mr. Evarist
STREET ADDRESS | 201 SO. BISCAYNE BLVD., SUITE 700 STREET ADDRESS .
CITY-5T-2IF MIAMI, FL 33131 CIT¢-5T-ZiP l?l {\lmﬁl’{‘ii‘ i‘:engs.l Y
TILE SBD O pelete TITLE PR EamEeE e mme K Change [ Addition
HAME BOLANOS, MR. FRANK HAME Member
STREET ADORESS | 1450 NE 2ND AVE., SUITE 700 STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33132 CITY-5T-2P
TE TC % Delete TmE Chaftr [Jchange ) Addition
NAME FERRE, HON. MAURICE NAME Lopez, Jorge Lais
STREET ADDRESS | 2655 LE JEUNE R.D, SUITE 504 STREET ADDRESS 200 S Biscayne Blvd., Suite 4000
CITY-ST- 2P CORAL GABLES, FL 33134 CITY-ST- 7P s4mi BL 33131
TITLE D [ Celetz TITLE . f_! Change [ Addition
NAME MASDIVAL, MR, RAUL NAME Member
STREET ADPRESS | 201 ALHAMBRA CIRCLE, #1401 STREET ADDRESS
CITY-5T-2IF CORAL GABLES, FL 33134 CITY-57-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07$3){i)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment an address, with all pther like empowered.
SIGNATURE: g//19/ 04
7 Dol Dayiime Phone #

JAM| ING OFFICER OA DIRECTOR

e

il /e AND wple,u’on ’mm’sn
P



