FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT (AR)

ecretary of State

04-05-2006 90141 049 ****70.00

DOCUMENT # N22383

1. Entity Name

ERNESTO LECUONA FOUNDATION, INC.

Principat Place of Business
234 ANTIQUERA AVENUE
#12

CORAL GABLES FL 33134

Mailing Address

234 ANTIQUERA AVENUE
#12

CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apl. #, elc.

" 1st MOORE CR2E037 (10/05)

City & State City & State 4, FEI Number Applied For
59-2849337 Not Applicable
Zip Country Zip Country o $8.75 additional
5. Certificale 'of.Sta!us Desireg E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHABEBE, JORGE B
234 ANTIQUERA AVENUE

Street Address {P,O. Box Number is Not Acceptable)

#12
CORAL GABLES FL 33134

City Zip Code

FL

B. The above named entity submits this statement for the purpose ol changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of regisiered agent.

x>

SIGNATURE

Signaiure. typrd of ponted name of registensd agent and tile if appicatie (NOTE' Regisiered Agent sigiature requirea when remsiabng) DATE

“ Make Ché'(g_:l‘g'rl’a.yatlale to"
‘ Florida Department of State

FILE NOW: FEE IS $61.25 _
<. 'Due By May'1, 2006 ' ..

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Iy P ST

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTE PD 3 Delete g [} Change (7] Addition
NAME CHABEBE, JORGE B NAME

STREET ADDRESS (234 ANTIQUERA AVE STREET ADORESS

CITY-ST-2P CORAL GABLES FL CITY-5T-2IP

THLE SD £ Delete e O change [ Additicn
NAME HAYDEE, ALFARO NAME

STREET ADDRESS {2741 SW 25TH TERRACE STREET ADDRESS

CIy-51-71 MIAME FL CITY-ST- 21

TILE o T — CiDdlete -~ - T R - - TT 7T craage 1Y Adaflion
NAME QUINTANA, GLADYS NAME

STREET ADDRESS {231 NW 9TH ST #3 STREET ADDRESS

CITY-5T-2IP MIAMI FL CiTy-S1-2IP

HTLE VP M pelete TiTLE [J Change ] Addition
NAME VALDES, ARMANDO S NAME

SIREETACDRESS |7821 16 ST N STREET ADDRESS

Civy-5T-2IF TAMPA FL CITY-S§1-2IP

THE VP T Delete TTLE O cChange  [J Addition
NAME VALDES, ARMANDO P JR. NAME

STREET ADDRESS | 1821 15 8T N STREET ADDRESS

CITY-SI-21P TAMPA FL CITY-§T-2IP

TTLE 71 Delele TITLE [ Change  {} Addition
NAME NAME

SHEET ADDRESS STREET ADDRESS

CIY-ST-21F CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does net qualify for the exemptions conlained in Section 119, Florida Statutes. | furiher certify thal the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or e receiver or trustee empowered 16 execule 1his report as required by Chapter 617. Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, cr on an @ltachment with an address, with all other ke empowered.
adasn B Loboko. oo/t (Geslyd- 1938

CIRLNATIIDE




