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» '2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N94000002390 :

1. Entity Name

CUBANOCS CON FE EN ACCION INC.

Principal Place of Business Mailing Address
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City & State ing & State 4, FEI Number . Applied For
1/ A/ /ﬂ/f Var: i 65-0492474 Not Applicabie

3 é /3 \5 CWZS‘ A_ “£ 5—233“" ng /f—- +=5.-Cenflicata of Status Besired: . L. ?eae gg::?:&"‘m_‘i_

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of ¢hanging its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE MM W .j/ Z b/ OQ

Signature, M!ad argfinted nama of registered agent and tile lf applicabla, {NOTE: Reglatered Agent signaturs required when reinsisting) DATE 4
N( In accordance with s, 607.183(2)(b), F.5., the Make check payable to
FILE NOWI! FEE IS $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME s elete mLE)b/D JU A2 A A Voo jO Wlhange {J Addition
NAME ANDRADE, RO NAME 7- :9 S e
STREET AORESS | 13233 S 47 86TH TERRACE - sreermRess | SLLAST S /O 7 /4/ 40
CIv-ST-ZP | MIAME FL 33183 Cry-§T-7P /Y 7 At ﬂ 2 3,7 ? LS A-
TILE T )@3519[9 TILE 7/@ 2 ARIA D . MAL ,9 P2 @hange [ Addition
NAME NAME
STREEY ADORESS STREET ADORESS 20 Swd /O3 LA,
CIrv-sT-2p oS- | A 4 e, /f 33/2.73 o5 A4
THLE F}]elele hq Z M ALL A . sTe, o @Lange {3 Addition
NAME NAME e
STREET ADDRESS smaraoess | 27 6 Sed /O3 L Ao
oITY-§T-2IP CTY-S1-7IP A1¢ A /Z 23/,2%8 LS 4~
TITLE elete THE . [ Change _ [ Addition
NAME £
STREET ADDRESS ::257 ADDRESS S0 E:‘q‘:iD 4= 0o
L s ——] J—
ST s o 0510/05——01035—012  #122.50
e [ oetete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-5T-2P
Tne [ Cetete TITLE [ Change [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CIrY-51-2P CITY-51-2P

12. | hereby certily that tha infermation supplied with.th hlmg does not qualily for the exemption stated in Section 119. 07?3)0) Florida Statutes. | further certify that the information
indicated on this report of supplemean --n: PO accurate and that my signaturs shall have the same legal effect as if made under oath; that i am an officer or director

of tha corparation or the recejuery - fopow fS 0 execule this report as required by Chapler 617, Florida Statules: and that my name appears in Block 10 or Block 11

changed, or on an altachmel W her like empowered.
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ATURE AND TYPED OR PRINTERD-NAME OF SIGNING QFFICER OR DIRECTOR l Daytma Phene #
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