FILED

o= , Feb 28, 2005 8:00 am

* 2005 NOT-FOR-PROFIT CORPORATION v
R R ORI GORR Secretary of State
01-26-2005 90015 043 ****6]1 25

DOCNUMENT # N04000004827

1. Entity Name *

COMtTSIDN CUBANA-AMERICANA POR DEREGHOS
FAMILIARES, INC.

Principal Place of Business Mailing Address = | 6 B 0 U 2 8 53

2601 S BAYSHORE DR - STE 1400 2601 § BAYSHORE DR - STE 1400
MIAMI, FL 33133 - MIAML FL 33133 , '
S S R RERI RO
Suite, Apt. #, etc, Sulte, Apt. #, eic. 01122005 .th-NP CR2ED37 (10/03)
Gty & SWto Cary & Sz A 2. £ET Number Appied For
d°.3 H3IASG /0 Not Applicable
Zip Country Zip Couniry 5. Cortificata of SwanDesied  [J Eﬂ .75 Additional
8. Nams and Address of Clirrent Registered Agent ™ | — 7.-Name and Add| of New Reglstsred Agsnt
- = — — - T = —— — e = .
GARCELL, NILDA
2801 S BAYSHORE DR - STE 1400 Stroct Addrags {P.0. Bax Number is Not Acceptatie)
MiAMI, FL 33133
City FL I Zip Code
8., The abave named antity submits this staternent for the purposé of changing is registared office or registorod agent. or both, in the State of Florida.  am familiar with, and accept
tha obligations of registered egent.
SIGNATURI
Bwumu.mnmwnﬁmndmwum ¥ opicable. (NOTE: Ragislersc! Agent mpralure requirsd wnen reinstatng)
Filing Peo ié $61.25 / 9. Election Campeipn Financing $5.00 may B
Duo by May 1, 2005 TrustFund Contibuion.  * £ Added 1o Feas ~Florida Dapartng
L LAFAE 3 di T
10. NCTT CCT T QOFFICERS RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e p‘\-—___.—Er—;’ ' ﬂﬂchu N BT Pres/Dir Dcrange ] Aaiion
s CEREIDO, ELIZAB! i RAME
STREET ADOFESS | 435 SWSTH AVE - APT 1 smecTaooness | oy~ St Fernandezpﬂ 170 33/«
oS- | MIAML FL 33130 avsize |5 fj—_&//m: /ra. Mrprtt Beock fe
me B o gom me . VP/Dir Ocar  Csmien
NAE BOONE, ELIZAB M - vi
sthee aootss | 6500 DADE DR E - APT 4-K STREET ADORESS f;zl J__a w%}le.lemz /7 4/4 TH 7
atv.st.or | MIAMI BEACH, FL. 33141 cmv-sr-ae | /\% Py £ I2729
me [T ﬂwu nne vP/Dir Ocrange [ Axciton
GARCELL, NILDA T oo =g o Max-rCastro~- $-_ - . . e e
STREEY AD0#ESS | 2601 S BAYSHORE DR - STE 1400 s | )76 R Fod
aiv-s-ZF | MIAMI, FL 33133 ‘ ary-51-2v Zb P é’.— RIEL S"—
e ' ’ O oelee Tme s/T/Dirx O Gunge ~ [JAsfition |
NAME NAME Lillian Manzor
STREET ACORESS . sestaoess | 3T/ p)T Do ace de Ffeon 17 ¢
CITY-51-2p CITY-51-2 Co o ES8LcesS e 2rrée
TTLE {7 pelere e Ocrange [ acdition
NANE . HAME
STREET ADDVESS STREET ADDRESS
Y- ST- 1P cav-s1-ar
TME O Deles TITE O crange O Addiion
W N L.
STREET ADORESS STREET ADORESS
Fh RN, . Ty SI- TP
12. | haraby certily that the information Supplied with l:hts Firdy does not quelify lar the examption stated i Saction 119.07(2)). Florida Statutes. | rurtharcmvy that the information
indicated on this repont or supplemantal reppreis twerand accurate and that my signature shall have the same legal effact as if made under cath; that | am an otiicer or director
oilmcmporamnonherscewsv isteerbmpoderdd 10 axacula this rg required by Chapier 617, FlonclaStaimes and that my name appears in Block 10 or Biock 11 #
changed, or on an a 3 € /il an other ke %
.-~SIGNATURE:\/ /—/?—OJ F-776 FT4 N2
: ] mmlhmmmmumw@(oumm [ Daytra Prons #



