20’05 NOAT.;lI.:a’FKERF?EFI; I%(_)RPORATIdN FILED
: PORT (AR) Feb 17, 2005 8:00 am

DOCUMENT # N43968 ~
1~ Enty Name ~ Secretary of State
FUNDACION DE RAICES CUBANAS, INCORPORATED 02-17-2005 90027 013 ****70.00
Principal Place of Business Mailing Address
2521 NW 31 ST : 2521 NW 31 ST
STE 202A . MIAMI FL 33142 .
MIAM! FL 33142 us
us !
Suite, Apt. #, efc. Suite, Apt. #._ejc. . . 15t MOORE CR2E037 {10/04) -
City & State ' City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country . " o $8.75 Additional
5. Certtificate of Status Desired \Z/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e [REY PUSN———"

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

T'ROJAS, LUCIA
18105 N.W. 5 COURT
MIAMI FL 33169

City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. 1 am familiar with, and accept

_+ ..the obligations, of registered agent, U — e m e e o )

SIGNATURE

Slgnalure, ypad o priniad name o registared agent and tita « apphcabla, ' (NOTE Registerad Agant signalre requited when reinstaung} DATE

.. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. (] Added to Fees

10,  OFFICERS ANDDIFECIGRS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10_
TMLE P CJ Delets e [ change [ Addition
NAME ROJAS, LUCIA NAME
STREET ADDRESS | 18105 N.W. 5 CT. STREET ADDAESS
CITY-S1-21P MIAMI, FL FL 33169 CIry-S1-2P
e v O Dolete TLE _ [Jchange [ Addition
M DANNERY, OSCAR MARTINEZ NANE N
STREET ADORESS |2347 N.E. 7 AVE. STREET ADDRESS
orv-st-ze - |MIAMIFL 33137 CITY-ST-TiP
THLE S O Delots THLE [J Change [ Addition
wwg . . _|MORALEZA, LADISLAQ_ i . e e e e e e
STREET ADDRESS | 2950 NW 88 ST. STREET ADDRESS
ory-st-zr - |MIAMI FL 33147 CITY-ST-ZP ) )
TMLE D . 0 oelete TITLE [ Change [ Addition
NAME GONZALEZ, FELIPE NAME
SIREET ADCRESS | 18871 NW 839 PLACE STREET ADDRESS
oiy-si-zp  |HIALEAH FL 33015 CITY-5T-7P

] -
TITLE O Delets TITLE [ Change [ Addilion
e DOPICO, EVELYN e
sTRetT apppess | 14040 NW STH AVE STREET ADDRISS
gnv-groge  |MIAMIFL 33188 CUY-5T.7P

D —
e [ pelete e O change [ Addition
NAME LLABQY, VIRGINIA E NAME !
sAcer apppess | 5350 CORAL WAY . STREET ADDRESS
oiv-sr-zp |MIAMIFL 33155 - CITY-§7- 2P

12. | hereby certify 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 supplemental 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 1o 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.

[ e - = U e e s r—— - -

SIGNATURE: _ oo ieini N >liulos (i,os*\(,x,,g,-wuxpmd ,

SIGNATURE AND TYPED OR PRINTEDJIAME OF SIONNG OFFICER OR DIRECTOR Date Daytima Phone #

- e




