FILE NOW: F

1996

ILING FEE IS $61.25

NONPROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION étf £r.5 Sandra B. Mortham
ANNUAL REPORT g / Secretary of Stale

Ao fir
DIVISION OF CORPORATIONS

£08 wE

DOCUMENT

1. Corporation Name

# N3918 (6)

ASQCIACION CUBANA DE MUJERES UNIVERSITARIAS, INC

Principal Place of Business

Mailing Addrass

AL

P.O. BOX 451942 P.O. BOX 451942
MIAMI FL 33145 MIAMI FL 33145
3. Date Inoorgorated or Qualified 3a. Date of Last Report
7/18/1990 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
|21] o Bry 655 33:2 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. j ] . $8.75 Additional
El E\ §. Cartificate of Status Desired K Foo Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23] 8] Mcamn L. Trust Fund Gontribution U Added to Fees
Zip Country Zp — Country 8. This corporation has kability for intangible tax under s. 199.032,
24 25] #]|33264” [ VLA Florida Statutes 0 Yes OINo
9. Name and Address of Current Reglsterad Agent 10. Nama and Addrass of New Reglstered Agent
81| Name
LEEDER, ELLEN L. B2| Steet Address (P.O. Box Number is Not Acceptable)
8860 SW 18 TERRACE
830 SW 101 AVENUE 83
MIAMI FL 33174 84| Gity FL 85| Zip Code

or registered agent, or both, in the State of Florida. Such change
familiar with,and gegapt th|e obligations of¢ Sechon 617.0503,

SIGNATURE._Netganltn <ttt
Signacure typed or printed namgy stered agent and tite if applcable

lorida Statutes.

11. Pursuant to the provisions of Seclions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
was authofized by the corporation’s board of directors. | hereby accept the appolrtment as registered agent. | am

a?/,l/ /75

{NOTE Regystered Agant signature requirad when reinatating)

DATE

appears in Block 12 or

certify thal the information indicated an this annual rej

SIGNATURE: 4

Block ’B jf changed, or on an attachment with an address,

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TITLE P [JDELETE 11 TIRE |4 [JChange [} Addition
NAME LEEDER, ELLEN L. 12 NAME LYDIA KRAMER
stect aooress | 830 SW 101 AVE. st oniss | 9587 §.W. 6 Lane Miami FL 33174

| cirv-st-zn MIAMI FL 14CITY-ST-2 e
TILE D [JDELETE 21TILE D Clchange L] Adddion
NAME KRAMER, LYDIA 22 NAME ELLEN LEEDER
e aooress | 9587 SW 6 LANE 2.3 STAEET ADDRESS 830 S.W., 101 Ave.Miami FL. 33174
CrY- si-2p MIAMI FL 2.40/TY-51-2P
TILE D [JDELETE A1TILE o .. [OChange [ Addition
NAMT PEREZ, CARIDAD 32NAVE AT " :
srreeraooress | 7961 NW 186 ST. 3.3 STREET ADDRESS 792?R§'9DJA?6EEIS;‘EZM1 ami Fl. 33016
CiTY-ST- 7P MIAMI FL 4. CITY-ST-21P -1 '

TILE S [JDELETE 41TME S OcChange [ Addition
NAME CASTELLON, DELLA 4,2 NAME
smer aooress | 13620 SW 97 ST, 4.3 STREET ADDRESS ?glﬁ"%g gASTin'us)ﬂ Miami FL.33186

| Ciry-s1-21p MIAMI FL A4CY-ST-2P che -tiiami Eh.

TLE T [JDELETE 51TITLE . . CIChange [ Addition
NAME ALVARADO, CARMEN 52 NAME pa .ﬂ-Rf lE -N B-R”'u'w

sterraonies | 10145 NW O STREET CIRCLE #501 83 IR AODRESS IOISSNW 9 é%VCircle#SOI Miami FL.33129
CITY-§1-2 MIAMI FL 5.4 LITY-ST-2P ’ '

TITLE D CIDELETE 61 TITLE D CIcCrange L] Addition
MAME GARCIA PARDO, MA.AMELIA 6.2 NAME * -CARMEN OLAVARRT

siaeeranoness | 2451 BRICKELL AVE., APT. 11H 63 STREET ADDRESS | Q589 Tont':igIéAI;Yeau g{ﬁ #603 MiamiFL
s MIAMI FL Aciy st ze ) ) ’

EISY ;SLOZ iereby cerlify that the information suppliad with this filing is voluntarily furnished :r‘)d *d\;es n:at qualify for the exemption stated in Section 119.0?(3}?’}% Statutes. | further

port or supplemerital annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath: that | am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

fi OFFICER OR DIRECTOR

(elocery 2/ 17726

W Phone @

CR2ED37 (12/95)




