2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39185

1. Entity Name

ASOCIACION CUBANA DE MUJERES UNIVERSITARIAS, INC

Principal Place of Businesas

P.O. BOX 140445
CORAL GABLES fL 33114

Mailing Address

P.0. BOX 140445

CORAL GABLES FL 33114445

2. Principal Place of Business

3. Mailing Address

- Suite-Apt #, ete T T

Suile, Apl. #&ic.

KT

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90122 022 ****6] .25

AR

T T DD NOWHITEIN THIS SPACE

City & State City & State 4. FEl Nurnber Applied For
650216359 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Cerlilicate of Status Desired 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agemt
Name

GARCERAN, HILDA R

Street Address (P.O. 8ox Number is Notl Acceptable)

4385 W. 12 LANE #C.
HIALEAH FL 330‘2 i} City FL Zip Code
8. The above pamed e:i'itlry_ sub‘mils‘this staternent for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE > filie by W7
Slgnalure typac.| or grir{lad name fxf rcig‘rstsnad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. "~ - _OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTOSS IN 10 _

T PD O Delete TIME D [ Change [ Acdition | &
[22]

NAE GARCERAN, HILDA e Montoutie U , Georqina/ &

STREET ADDRESS | 4386 W. 12 LANE #C SIREETADDRESS | 4951 g &6 1 T e,rra,ca, 3

ar-st-20 | HALEAH FL 33012 oS | Migwiy | EL 32114 e

TE - — = - =[P - e - — Oosete ~ ~-f-1ME - PP e w - m— -~ ~[=)-Change - [] Addifion |2

NAME MONTOQULIEU, GEORGINA NAME Garce e_mﬂ Y ; {dea)

STREET ADDRESS | 8781 SW 57 TERRACE STREET ADORESS | 4 3¢5y, 12 Lane. #c

onv-s-2¢ | MIAMI FL 33174 oSt | Hialeah, Bl 33012

e VPD _ O Deiete T \pD [ Change  [] Addition

N OROZCO, MARTA e Oroz co, haria

steeer a00Ress | 10251 SW FLAGLER TERRACE SIREETKODRESS | 102 5| G w Fla_g ler Terrace

CIFY-51-2P MIAMI FL 33174 CITY-ST- 2P Mlamu L A3 14

TITLE S . [ petete TLE [ change [ Addition

N ALVARADO, CARMEN N A l\larCL o\ﬁ Carmen

STREETADDRESS | 10145 NW 9 ST. CIRCLE #501 STREET ADDRESS | 1O 14 5 N q S, Circle -{'LJ ol

am-s1-20 | MIAMLEL 33144 or-st-zP | My G.m_,_F‘l 33 f He 33102

TITLE S [ Delete TiTLE g [ Change [ Addition

e PEREZ, LUISA e Perez Lurs

STREET ADDRESS | 5249 NW 7 ST. #313 STREET ADDRESS | 5 2uq N W 757 i 31>

CiTY-ST-2P MIAMI FL 33126 cry-St-2p l’\\a.ynl _E\ 33129

LT N | . [ pelete TILE [ change [ Addition

NAIE RODRIGUEZ, MARGARITA NAME p\,,dn u& 7, McL ar it

STREET ABDRESS | 7460 SW 13 TERRACE STREET ADERESS | .q( 0 rrace

GITY-S1-2P MIAMI FL 33144 airy-ST-2P P\'lam \ Fl 3 Alebif

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutas. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

305- 26{074 3

Draytima Phone #



