2005 NOT-FOR-PROFIT CORPORATION

-

ANNUAL

REPORT (AR)

DOCUMENT # N22383

1. Entity Name

ERNESTO LECUONA FOUNDATION, INC.

Principal Place of Business Mailing Address

%’g% ANTIQUERA AVENUE ?:134 ANTIQUERA AVENUE
_ 2

CORAL GABLES FL 33134 CORAL GABLES FL 33134

2. Principal Place of Busingss .

‘P Tiaiing Address

i

FILED

Feb 05, 2005 08:00 AM
Secretary of State

|

|

I

Il Il

Mt

Suite, Apt. #, elc. Suite, Apt. #, eic. 15t MOORE CR2E037 (10/04)
City & State City & State —| 4, FEI Number ’ - ' Applied For
e . ‘ 59-2849337 Not Applicable
Zip Country Zip Country . . $8.75 additional
- , r 5. Caitificate of Status Desired M Fee Requied .
6. Name angd Address of Current Registered Agent [ 7. Name and Address of New Registerod Agent
Name '
CHABERBE, JORGE B e
Street Address (P.C. Box Number is Not Acceptable)
234 ANTIQUERA AVENUE L
#12
CORAL GABLES FI. 33134
City Zip Code
- e . ST T = i - oo — = - i FL -
W Tha 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 obligaliens of registered agent.
SIGNATURE Ay W Jar6e BEZ-CHIREEE - glfad. o )
DATE

g\m B, byput u/n’t?r@d narrs of tegriteted agent and 14 +f apglcack
/2

(me Rogelered Agemt agnaldre requied witen remstaling]

FILE NOW: FEE IS $61.25

9. Electon Campaign Financing $5.00 may Be Make Check Payable to _
Due By May1,2006 .. __ Trust Fund Gontriution. Added 1o Fees Florida Department of State
5. o OFFICERS AND DIRECTORS I ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TNt FD 1 pefets ‘ ThiLt [J change [ Addition
NAME CHABEBE, JORGE B HAKE
STREFT ADDRESS | 234 ANTIQUERA AVE STREET AONRESS
oty st-ze - [CORAL GABLES FL B . A ] _)_h chry §1-2p .
T S0 o 3 pelete THLL [J change  [] Addilion
NAME HAYDEE, ALFARO NAME
sTReeT ADDRESS | 2741 SW 25TH TERRACE SIREET ADDRFSS
ore-size JMIAMIEFL } i ciry-st-2p
— = i I A
e TD J Delete TILE [J change [ Addibon
MAME QUINTANA, GLADYS NAME
SIRELT ADDRESS {231 NW OTH ST #3 T SIAEET ADGRESS
iy S5T-oF MIAMIFL i _ ) oavsiae . )
1ie VP T petete e D change [ Addition
N VALDES, ARMANDO S e | ’lg?ggm &B y:”_
strecT anpREss | 7821 1B ST N SIREET ADDRESS (211 'é (37003 70.00
ov-stmp | TAMPAFL » Li14-§T- 2P ,

. VP o -
:l;i VALDES, ARMANGO P UR, Do N‘A:;r L Crange (3 Addn
Siktel anpmrss | 1821 15ST N STRLT AODRESS
orv-si.ze | TAMPAFL Forvesiw .

TLE [ palete TLE D change T Additon
MAVE NAME

STREF) ADDRESS SiRtL 1 ADDRESS

Gily- st-21p o ._, s

12, | hereby cerﬁalthat the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerufy that the information
15 report or suppblemental report s friue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 ar Black {1 if

indicated on

changed, or on an atashment with an address, with all cther Jike ampowared.

SIGNATURE: ﬁW e 74 Clytde _ Trrge Bey grnss e

7 “mahaturRe 20 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR )

01—V 0 G pySs335

Daytrma Phone §



