2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000004918 Fll B n
1. Entity Name (. LJ
THE CUBAN AMERICAN CPA ASSOCIATION
FOUNDATION, INC. it 1o, Ir
rd
Principal Placa of Business Mailing Addrass P
% GUILLERMO . FERNANDEZ-QUINCOCES, ESQ. % GUILLERMO ). FERNANDEZ-QUINCOCES, ESQ. T \ .’;f‘ X
200 SOUTH BISCAYNE BLVD, SUITE 4100 200 SOUTH BISCAYNE BLVD, SUITE 4100 R
MIAMI, FL 33131-2398 MIAMI, FL 33131-2398
s v GG AR g
Suile, Apt. #, elc. Suile, Apt. #, elc. 01062004 Chg-NP CR2EQ37 (10/03)
City & State City & Stale 4, FEI Number Applied For
'ZD“ Oé 4#712-/ Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O ?i‘ggq::?:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GULLERMO J. FERNANDEZ-QUINCOCES, P.A.
% STEEL HECTOR & DAVIS Street Address (P.C. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD, STE 4100
MIAMI, FL 33131-2398

City FL l Zip Code

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
the obligations of registered agent.

SIGNATURE
Skgnalure, lyped or prnted name of registered agent and title if applicatie. (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFIQEFIS AND DIRECTORS IN 10
TITLE D 3 pelere TILE I change [ Addition
NAME AGUERREBERE, MARLENE NAME
STREET ADORESS | 200 SOUTH BISCAYNE BLVD., SUITE 4100 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 331312398 CITY-ST- 2P
TILE D O pelete TITLE e o s R Ceegg O Addition
NAME FERNANFDEZ-QUINGOCES, GUILLERMO J NAME . r.‘fli H:i&rﬁ l'}:i f:ﬁxﬂ:; - P
STREET ADORESS | 200 SOUTH BISCAYNE BLVD., SUITE 4100 STAEET ADDRESS =T 8 Tt . W
CITY-ST-2IP MIAMI, FL 331312398 CITY-ST-ZIP
TITLE D O ceete TILE [ change ] Addilion
NAME GOMEZ, RAMON NAME
STREET ADDAESS | 200 SOUTH BISCAYNE BLVD., SUITE 4100 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331312398 CITY-ST-ZIP
TITLE D O Delete TILE {1 Change [ Addition
NAME LOPEZ, GLORIA M NEME
STREET ADDRESS | 200 SOUTH BISCAYNE BLVD., SUITE 4100 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331312398 CITY-ST-ZIP
THLE D [ petete THTLE [ change [ Addilion
NAME MUINA, MARGARITA NAME
STREETADDRESS | 200 SOUTH BISCAYNE BLVD., SUITE 4100 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 331312398 CiTY-51-29
TITLE D 0 Delete TTLE [Ychange [ Addition
NAME PEREZ ABREL, CARLOS NAME
STREET ADDRESS | 200 SQUTH BISCAYNE BLVD., SUITE 4100 STREET ADDRESS
Y- ST-2IP MIAMI, FL 331312398 CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama lagal effect as if made under oath; that | am an officer or director
of the corparation o the recgiver or rustee empowered to execute this repprt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachm@nt with an address, with all other iike empow
SIGNATURE:,é Q@M / 4/22/s ¢ |
P Dal

NATURE AND TYPED OR PRINYED NAME OF SIGNINE ﬂc;n OR DIRECTOR T Daytima Phane #

]



