2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Jan 23, 2003 8:00 am

DOCUMENT # N39185 Secretary of State
1. Entity Name 01-23-2003 90089 018 ****70.00
ASOCIACION CUBANA DE MUJERES UNIVERSITARIAS, INC
Principal Place of Business Mailing Address
P.O. BOX 140445 P.O. BOX 140445
CORAL GABLES FL 33114 CORAL GABLES FL 33114
R e IR OR R ERRRCATA
Suite, Apt. #, elc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number §6-0216359 Applied For
Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired [ ?g;’esq Additional
6. Name and Address of Current -Re_gist—e?e-:! Age;utq - — T—l:l'a‘m—e:n:r Apdt;_ra;s:?ofrﬁe-w Registered Age’ﬁt” —
Name
ROWROSA' OOLORES F . Street Address (P.O. Box Number is Not Acceptable)
1809 BRICKELL AVE., APT. 1012
MIAMI FL 33129
City FL Zip Code

8. The above named entity submits thjsl slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thgobligations of registered agent.?:

smw&ualﬁ\MM @W (‘.DGIO REe F. [‘?0 W'Rf)sq‘) I/I “-}’/D )

7 S_\gnalur& typed or printed name 6l‘eglslermd ageni and litle if applicable {NOTE: Registerad Agent signature required when rainstating} DATE
-» . 8. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE |s.§6125 Trust Fund Contribution. O fdded o Fobs Florida Department of State
10. OF.FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE PD 541 Delste TTLE PD l p _’L [TChange  [) Addition
NAME CASTELLON, DELIA C NAME %O—- Jel Fuen 9-_)(_
STREET ADDRESS | 13620 SW 97 ST STREET ADDRESS Of? 5 .S W: / -5: ST _
ory-st-ze | MIAMI FL 33186 CITY-5T-ZF Miami, FI. 33144
me S o Delete T S T g s fil Change ] Addition
wwe  |MONTOULIEU, GEORGINA e ehey 5%‘5"‘1 WV a’i‘"j 3
STREET ADDRESS 8751 SW 67 TERRACE STREET ADDRESS v 7 = , 2283 i
CITY-ST-21P MIAMI:FL-33174 - ~ e — —— - _forv-st-ap - .e-g':.,_ml A = -?," e - -
TTE PD X Delete THLE PD \ ) [ Change P Addition
Nav ZAYAS-BAZAN, CECILIA NAvE Teresa A, {Vl . g,w;:ne. #2204
STREET ADDRESS | 2424 SW 21 ST sertanoeess | 4 20, ﬁf_’-" cikel IJ‘\)’ D,
cmv-st-zP  IMIAMI FL 33145 CITY-5T-2IP Micwi, J'—/- 32131
TITLE 3 [ Delete THLE [ Change [T Addition
NAME PEREZ, LUISA NAME
STREET ADDRESS | 5240 NW 7 ST NO 313 STREET ABDRESS
orv-szF | MIAMI FL 33126 CIY-5T-2P
LT VPD 1 Delete THILE [ Change [ Adtition
' NAME TUNON, WILMA G HAME
streer aooress | DORAL QAKS 9725 NE 52 ST APT 207 STREET ADDRESS
arv-st-zp | MIAMI EL 33128 CITY-SF-2IP
TILE T O Deete TITLE O crangs [ Addition
NAME ROVIROSA, DOLORES F NAME .
sTReet apoRess | 1809 BRICKELL AVE APT 1012 STREET ADDRESS
orv-st-2¢ | MIAMI FL 33129 CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 all other like empowered.

SIGNATUREJo BT BERERAL(WE R R es F Qovi rosa) 1/ ?,/0360 ;\a_&s‘é ~5190

L e e EE A s b e e o O EE B R R o i — e —

CR2E037 (10/02)



