2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N97000004232

1. Entity Name

CUBAN AMERICAN INSTITUTE CORP

Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90037 038 ****6] 25

Principal Place of Business

1951 SW 62 AVE
MIAM! FL 33155

Mailing Address

1951 SW 62 AVE
MIAMI FL 33155

2. Principal Place of Business 3. Mailing Address

[

il

AT

Suite, Apt. #, etc. Suite, Apl. #, elc.

TUDELA, MIGUEL A
1951 SW 62 AVE
MIAMI FL 33155

Name

MOORE CR2E037 (11/03)
City & State Cily & State 4, FEI Number ’ Applied For
65-0769684 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Strest Address (P.G. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and tile i appiicable. |

(NOTE: Registered Agent signatura requirsd whan reinstaling)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 11. "
e FD i {:] Delate TILE TD [ Change M(milicn
NAE TUDELA, MIGUEL ANGEL ; e Peden L. LUERR
STREET appress | 1951 SW B2 AVE . SIRETAORESS | & 2 & U RS

MIAMI FL 33155 : -
CITY-S7-2IP ' } CIY-ST-2IP PP s ol B3 S
TITLE " [ Detete TME p - [ Change  ([{dAadition
NAME GONZALEZ, FELIPE NAME Qﬁ/ /?M -_uJ"_ @‘ax
sTREET ADpAgss | 1951 SW 62 AVE STREET ADLRESS |y a5 () = T
orv-st-zp |MIAMIFL 33155 NS | g g ? ) Pl B3 1S

me [P ) _ _ O pelete e ' . [ Change 7] Addition

we " TJSACAS MGUEL T~ e — e
STREETADDRESS | 1951 SW'62 AVE T smegTADORESS | Tt T e
CITY-ST-7IF MIAMI FL 33155 CITY-ST-2IP
TITLE 5D [ pelete TITLE . [ change  [] Addition
NAME BARBA, RAFAEL vt
STREET ADORESS 8390 NW 53TH STREET #200 STREET ADDRESS
omv-st-zip |[MIAMIFL 33166 yi CITY-5T-29

L= .
TiLE & deeee THLE []change [ Addition
NAME TUI:;EIS.‘?\; ?:ﬁ: NAME
STREET ADDRESS |7 12 M1 FL 33155 STREET ADDRESS
omv-sr-ze |MIA CITY-ST-2P

D »
TITLE [ peiete TLE O change [ Addition
STAEET AbDRESs | 1962 SW 245TH STREET STREET ADDRESS
onv-srze | MIAMIFL 33145 CiTY-ST-2IP

changad, or on an attachment with an address, with all other like empowered.

snenmune% .

12. | hereby certify that the information supplied wilh 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 eftect 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

Mierims B Joptes

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Saad 78birzsret

Dale Daytime Phone #



