2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)"

DOCUMENT # N39185

1. Entity Name

INC

ASOCIACION CUBANA DE MUJERES UNIVERSITARIAS,

Principal Place of Business

P.0. BOX 140445
CORAL GABLES FL 33114

Mailing Address
P.O. BOX 140445

CORAL GABLES FL 33114

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90046 012 ****70.00

JUULLIGL

Il A

LT

15t MOORE CR2E037 (10/04}
City & State City & State 4. FEi Number Applied For
65-0216359 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOVIROSA DOLORES F
1809 BRICKELL AVE, APT. 1012
MIAMI FL 33129

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE Mw

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

RM—-*——P-&LLK Do/o RES Pow RaSa_

Jﬁkﬁ

Slgnature, typed o printed name of registared agent and title f applicable

NOTE ‘Regstarad Agent signelure required when reinstating)

DATE”

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Addedto Fees
10. QOFFICERS RND DIHECTOF;S 11, ADDlTlONS!CHANGég:I'O OFFICERS AN?J DIRECTCRS IN 10
TILE PD 154 Delete TLE PD B Chenge ] Addition
NAME MIGNONE, TERESA NAME 60 vy @ Z C"] }Lbo'ﬂil} A”} Pa ?Ld
sTReeT apRess | 1420 BRICKELL BAY DR., #204 STREETADDRESS | 7 & 15 S W
CITY-ST-7IP MIAMI FL 33131 CITY-ST-2IP Miam/i 5 i— , ._52 I .!:a =N
TLE 5 (1 Delete TITLE 3 (3 change A Addition
WAV MARTINEZ, MACY NAME Martimez , Merc ¥
STREET anDRess | 8545 SW 125 PLACE sieeTaporess | F S HET SW /LS Place
crv-size | MIAMIFL 33183 cITY-SI-2Ip Miami. | 3z;8>
TLE PD R Celete TMLE P.D - K] change [ Addition
NAME. - [PUENTE, RAQUEL _ — —— NAME, _ LT unoen , M/J‘ ’ MMa G- . ;
STREET ADDRESS [ 3095 SW 15TH ST smeeraooeess | Doka ] OAKS 97285 NE S S5t APT KT |
cry-s-zp |MIAMI FL 33145 ~ CITY-ST-2IP Mia j F1. 33 ] 78
TITLE 5 O Delete TITLE > [ change  [53 Addition
WAE PEREZ, LUISA NAME Peh ez J_u A/ 513
SifEeT aDDREss §5248 NW 7 STNO 313 I seenooress | o5 & HF NW T 57“. ) Ne 24
ory-sizp (MIAMIFL 33126 CITY-S7-2P Mia -m¢ Fl. s33/2¢
VFD —
TILE TITLE Change Addition
N TUNON, WILMA G % el e \ég,ﬁ e g ,\}| - } Lo Do O
STHEER ADDRESS EA&HBZLFO};KS 9726 NE 52 ST APT 207 s ao0iess | G poF? Ul ’Ya d Avenve
L 33126
o512 ’ _ CITY-ST-2P Suh.{,ﬁ . q[p_ F:‘/ B3] 5
TITLE [ Delete TITLE [1 Ghange B¢ Addition
NAME ROVIRCSA, DOLORES F NAME Eo w osa_ I ohes |-,
sTREeT appress | 1809 BRICKELL AVE APT 1012 sweeraooress | 4 FO ‘7 B/'L! che // Ave. A—P—,_ 1073
orv-sr-zp  [MIAMIFL 33129 CITY-st-2¢ Mida v (. Fl. 33129

12. | hersby certig that the information supplied with this filin 3
indicated on this report or supplemental report is true an

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

doas not qualify for the exemption stated in Section 119.0?(3)(1). Florida Statutes. | further certify that the infermation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or rustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNING OFFICER OR DIRECTOR




