s

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT - FILED

DOCUMENT #N93000002684 - - - " May.01, 2006 08:00 AN

1. Entity Na
THrl!EI GLSERIA ESTEFAN FOUNDATION, INC. Secretary of State

Principal Place of Business haifing Address
420 JEFFERSON AVE 420 JEFFERSON AVE
MiAMI BEACH, FL 33139 US STE. 3000

MIAMI BEACH, FL 33138 US

ARSI TR

‘ 01042006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN TH I S SPAC E 4. FE! Number Applied Fc;
65-0466117 Mot Applicable
5. Cerlificate of Status Desired [ feae -;fq Addtions]

, 6. Name and Address of Current Registered Agent

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, STE. 3000 DO NOT WRITE

MIAMI, FL 33131 IN THIS SPACE

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, aﬁd ascept
the obligations of registered agent. _

SIGNATURE . N S e e
Signature, typed of privted name of regrstered agant and tite if applicabie, (NCTE. Registered Agent signature required when reinsiating) DATE
Filing Foe is $61.25 §. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees

10, QOFFICERS AND DIRECTORS

HILE DP

NAME ESTEFAN, GLORIA M

STREET ADDRESS | 420 JEFFERSON AVE
CrIY-S7-21P MIAMI BEACH, FL 331338

TILE DS Uﬂ é}ﬁ%’ﬁ%&

e |
8 {
NAME ESTEFAN, EMILIO JR s A R D %]_, LA - B
STREET ADIRESS | 420 JEFFERSON AVE . =S8 Dg EOS-005 R51.25

Giry-r-zip MIAMI BEACH, FL 33139 L

THLE Vv
HAME AMADED, FRANK

STREET ADDRESS 0 JEFFERSON AVE . . S
CiTY-ST- 2P :AziAMIBEACH. FL 33139 ) L Do NOT WRITE

R ) IN THIS SPACE

NAME FAJARDO, REBECCAT
STRELT ACDRESS | 420 JEFFERSON AVE
CIy-57-2p MiAMI BEACH, FL 33138 ~

TTLE

MAME

STREEY ADDRESS
Cmy-81-2IP

TLE

NAME

SYREEY ADDRESS
CiTY-§1-7iP

12, | hereby certify that the information suppiied with this filing does not qualily for the exampticns contained in Chapter 119, Florida Statutes ! further certify that the information
indicated on this report or supplemental repoart is true and accurate and that my signature shall have the same legal effect as it made under oath. that | am an officer or director
of the comoratioryer e receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Staiutes; and that my name appears in Block 10 or Block 11 i
changed, o on gn altichment with 21 address, with aif other fike empowered.

SIGNATU Frank Amadeo. Vice President 2l hooe  (305)érs—rooo

E END TYPED OR PRINTED NAME OF SIGNING OFFICER OR i!SHECTUR Date Daytime Prone ¥




