rom. FILED
00 O O RS T O TION 23,2004 8:00 am

DOCUMENT # N39185 Secretary of State
1. Entity Name
ASOCIACION CUBANA DE MUJERES UNIVERSITARIAS, 01-23-2004 90046 049 ****70.00
INC
Principal Place of Business Mailing Address
P.0. BOX 140445 ' P.0. BOX 140445
CORAL GABLES, FL 33114 ‘CORAL GABLES, FL 33114
s Vet AL AR AR LR EREHTRAD
Suite, Apt. # elc. . Suite, Apt. #, etc. 01192004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Nusnber Applied For
65-0216359 Not Applicable
Z‘D Country Zp Country 5. Certificate of Status Desired 1 f;;’gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ROVIROSA DOLORES F - T T - - - - S = T T e |
1809 BRICKELL AVE ., APT. 1012 ‘ Street Address (P ©. Box Number is Not Acceptabe)
MIAMI, FL 33129 .
- City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

-3
SIGNATURE GBI e LT a0 Sin . L tm i e i e . _ ) _ T . a . C -
o2at S L signatie, yped of printed name of registered agent and tite il applicatie. (NOTE: Fiegisiered Agent signature required when rensiatng) 77T 7T tpage” T T e
« 9..,Election Campaign Financing $5.00 Mmay Be Make check payable to
g ind’ e Added oFees- " ¥i {1 ﬂF'OfIda Department of State., 5
R S G A ST T B Lt I TR L L R PR IS T
B ‘AQDITIONSICHANGES TO OFFICERS AND DIRECTORS N 10 - 7 77

fing ' - Delete P D X Change ] Addition
R 27 | PUENTE: RAQUEL:. Wi+ ¢ MIGNONE , TERESA #2004
STREEF ADDRESS 30958W15I’HST~- : o STREETADORESS | | 4 X O GR{CRFLL BAY DR
om-sr-zp | MEAMI, FL 33145 T e | M AN , FL 33131 e
MLE s - L. [ pelete e - [ change [ Addition
NAME ' | MARTINEZ; MACY - . . NAME
STREET ADDRESS | BS45 SW 125 PLACE STREET ADDRESS
ory-ST-ap | MIAMI, FL 33183 )  { cmv-st-zp
ML PD = Detete T FPD B9 Change ] Addilion
NANE MIGDOVE, TERESA NAME PUVENTE, RAGQUE L
STREET ADDAESS | 1420 BRICKELL BAY DR #204 STREET ADDRESS 3 o5 SW IE% ST
CTY-ST-ZP | MIAMI, FL 33131 CHY-ST-ZP iAMI , FL 33145
TLE s O petete me O cange [ Addition
HAME PEREZ, LUISA - . NAME
STREET ADDRESS | 5249 NW 7 ST NO 313 STREET ADDFESS
CINY-ST-2IP MIAMI, FL 33126 - ~ § cav-sr-ze ”
g VPD [ Delete e DO change T Addiion
HAME TUNON, WILMA G NAME
STREET ADDRESS | DORAL ‘OAKS 9725 NE 52 ST APT 207 STREET ADDRESS
CIY-SE-2P MIAML, FL 33126 o L : CITY-ST-2P )
TME- Tien b v [ Dekete THE [ change [ Addition
NE' YT " | ROVIROSA,.DOLORES F NME T T
SIBiET ADORESS | 1809 BRICKELL AVE APT 1012 o STREET ADDRESS
CM-st-7e 1 MIAML FL 33129 R L _ey-srzp IR iy RS CRaN

12, |hereby- camfﬁ ‘that the information suppl ied with thig filing does not cualify. tor tha exemption staled in Secuon 119 0 3)(1), ‘Figrida Statutes. ! further Certify that e inférmation’
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as If made under oath: that T am an’officér of director™

of the comaration of the receiver or frustee empowered fo exectte-this réport. as requlred by Chapter 617 'Flonda Stalutes and that iy pame appears in; Block A0 oF Block 11 #

changed, or.on an'attachiment with' an address, with all olher like empowered. . . v Fre t

J L A s T TR Y]

| SIGNATURE: -

S S TR S UOUN

svirpsa/Da lores K, Vi Rpsa ... r/ / 5’/0 4 Ge#54-5(96

“EIGNATURE AND TYPED OR PRINTED MAME OF SIGNINE OFFICER OR DIRECTOR - = Daytime Phore # - =~ - - -

-'¥




