FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1

997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jul 09 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

N39185 (6)

ASOCIACION CUBANA DE MUJERES UNIVERSITARIAS, INC

Principal Place of Business

P.O. BOX 451542
MIAMI FL 33145

Mailing Address

PO BOX 655332
MIAMI FL 33265-5332
Us

IR R AR

3. Date Incorgorated or Qualified 3a. Date of Last Reporl

02/27/1996
2. Principal Place of Business a:llng Address 4. FEI Numbar Applied For
2 %44.5 //g’ﬂ 65-0216359 Not Applicable
Ite, Apt. #, slc. t A ii

Sulte, Apt. #, elc Siite, Ap. H, e m $8.75 Additionat
E ;‘ Fae Required

City & Stale City & Staje 6. Election Campaign Financing $5.00 May Be
23 M j. Trust Fund Contribution O Added 1o Fees

Zip Country Zip 4 " Country 8. This corporation has liability for intangible tax under s. 189.032,
24 ;5_' ;] 231y ;(ﬂ U‘ 5, A 3 Florida Statutes Cvee Ono

9. Name and Address of Current Ragistered Agent

10. Name and Address of New Registerad Agent

LEEDER, ELLEN L.

8860 SW
830 SW 1
MIAMI FL

18 TERRACE
01 AVENUE
33174 .

81| Name

B2] Siroet Address (P.O. Box Number is Not Acceptable)

83

Cy iy A vy
L L vl S S vy smmpe by | T e FETF

-07/10/37--01004--033

84| Cry

LT 350 ) FL lssLZip Code

11. Pursuant 1o the provisions of Sectiohs 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing ils registered

office or registered agent, or baoth, in the Stale of Florida
agent. | am lliar wi

. Such chan e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
. angd acgept tho ibl)yallon acllon 617 503. Florida Statutes.

SIGNATURE gnature, typed of prinled namg 0l reglstered agant and tille i appln,am - {NOTE Rogislered Aganl 6-gridlture requred whon re:nstating) DATE

12, OFFICERS AND DIRECTOM 13, ~ _ADDITIONSICHANGES TO OF FICERS AND DIREGTONS IN 15
TITLE P =] DELETE TATLE P g Aﬁﬁ‘% p ERE 7 [T Change [ Addition
Hamiz KRAMER, LYDIA +.2 NAME | , 50

sreeTADDRESS | 9587 SW 6 LANE 1,3 STREET ADDRESS A20 C’ }Q Ve 7/ / 3
CiTy-§T1-2P MAIMI FL 14 CIlY-§7-27 W/é’)ﬁ/ e /9/5

e D U1 DELETE 21TILE [T Change L] Addition
HAME LEEDER, ELLEN 22 NAME CARMEN OLAVA RRI ETA

stReeT aoDRess | B30 SE 101 AVE asweenioniss | ¢ ¢ Fon taine bleau Bly, #4403
CITY-ST-2P MHMI FL 2.4 CITY-ST-2IP MICE,MLF‘ 33177
TILE T oeLeTE AITME W, P, HILDA Q ARCERAN [T change [ Addition
NAME C , PEREZ 3.2 NAME U3 pA |2 Lo vie u{;»b .

STREET ADORESS 166 8T 33STREET ADORESS | N Ly AA} ” ,f 23002

CITY- ST- 2P 34, 0ITY- ST 2P ‘

TME [T pELETE 41 TITLE = ] Change  [J Addilion
N CASTELLON, DEUA 4.2 N DELIA CASTEL LON ’ I 33
STReeTADDRESS | 13820 SW 97 8T, 3SRETADORESS || B R SW DTS+, Mia m! y Fi. 33(¢6
CITY- §T-2IP MIAMI FL. 44 CI1Y-ST- 2P

TITLE T CT DELETE SE T |MARGARITA RODRIG U £ 7z [ thenge T T Additien
e ALVARADO, CARMEN 2 1160 SW 12 Terr,

staeer a0orzss | 10145 NW. 9 STREET CIRCLE #501 53 STREEY ADDRESS - -

oTy-§-20 MIAMI FL 54 CITY-5T-2P Miam , Bl 32 “.'“4

e D L7 oeLeTe ot e, [ LUIS A PEREZ [T change D Additicn
e OLAVARRIETA, CARMEN s2Ne 5249 W 71 51 abb . o1 P
street anpness | 9682 FONTAINEBLEAU BLVD, #403 6.3 STREE ADDRESS me i (;J 7 3312 £- ,7,6)
GITY-ST- 2P FL 64 GITY-51- 2P

14. | do hereby certify that the information supplied with this filing does not qualify for tha exemplion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the
information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the samg legal effect as it made under cath; that
| am an officer or director of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged. or on an atlachment wmdr&ss.

T g

2 A 4

o T R T -

VAW N

CR2EDI7 (9/96)



