2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 12,2007 8:00 am

DOCUMENT # N39185
1. Enity Name Secretary of State
of¢ 3¢ of¢ 2f¢
ASOCIACION CUBANA DE MUJERES UNIVERSITARIAS, 02-12-2007 90112 035 *70.00
INC
Frincipal Place of Busingss Mailing Address
P.O. BOX 140445 P.0O. BOX 140445
e e H“H‘l“" HH”I'“ "llHlm |“| m“ |‘|H |‘|“ |‘|“ |‘|”|‘|m|’ |} ’ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, etc. Suite, Apl. #, clc. 15t MOORE CR2E037 (10/06)
Cily & Slale- - Cily & Stale T 4, FEI Number Applied For
65-0216358 Not Applicable
Zip Counby ap Couniry 5. Certificate of Status Desired O Eeiggq L":::’:‘;"f’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROVIROSA, DOLORES F Slreel Address (P.O. Box Number is Not Acceplable)
1809 BRICKELL AVE., APT. 1012
MIAMI FL 33129
City FL ] Zip Code

8. The above named enlity submits 1his statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of regisiered agent.

SIGNATURE
Sigrature, typed or printed narme of tegisiered agent and hte d apshcatle {NOTE Regisierec Agent sqgnallre require when reimsiating) DATE
FILE NOW: FEE IS $61.25 8. Eloclion Campaign F.Jnancing $500 May Be Make Check Payab]e to
Due By May 1, 2007 Trust Fund Coniribution. O AddedtoFees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD - ﬁl Delale 1L PD I 5 [J Change Addition
NAKI TUNONAWILMA G AW Ca ballen 93; ,DTL ee(
STREET ADDRLSS | DORAL OAKS 9725 NE 52ST, APT 207 swripnss | 61§ S W 87 1lec
CIV-ST-ZF | MIAMI FL 33178 CITY-81- 2P Miamit, I.23317 4
TILE 5 [ petere e [ Change [ Addition
NAME GARCIA, TERESITA G NAME
STREET ADDRI'SS | 708 VILLABELLA AVE SIRLET ADDRESS
o-si-z¢ | CORAL GABLES FL 33146 OITY-$T-2P
TITLE PD & Doleie IHE P ,'-D’ | . ! [Jchange  IX] Acdilion
e . T — ) — e e .k N N e
NAME GOMEZ CARBONELL, AMPARO NAME Cap e === uls] Manra ME T ca
SIRCFYADORESS | 7615 SW 21 ST smroess | {769 3w 15 Gt
CITY - ST-ZIP MIAMI FL 33155 CITY-81-£IP '.\A ra it } F’ 33/ L},b—
TIME [ (] Celele Lt [ Change [ Addition
NAME PEREZ, LUISA NAML
SIREET ADDRESS 5249 NW 7 ST NO 313 SIREFEADDRESS
GITY-S1- AP MIAMI FL 33128 CIY-S1- 2P
TIFLE T O petete BILE OJchange [ Addition
HAME ROVIROSA, DOLORES F NAME
SIREET ADDRESS | 1809 BRICKELL AVE APT 1012 STREET ADDRESS
CIY-ST-7P MIAMI FL 33129 CHY-$1- 2P
TITLE T O Deiste TILE [ Change [ Addition
NAME ROVIROSA, DOLORES F NAME
SIREET ADDRESS | 1809 BRICKELL AVE APT 1012 STREET ADDRESS
CITY-51-2IP MIAMI FL 33129 CIly-s1-2P

12. | hereby certify that the informalion supplied wilth this filing does not qualify for the exemplions conlained In Section 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trusiee empowerec to execule this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 1t
if changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: ~Dolos s Koo-rp s ey lor 208 8565190

MNATURE AND TYPED OR FRN]’ED NAME OF SIGNING OFFICER OR DIRECTCR Cae Czyrrme Prcoe




