2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Mar 04, 2008 08:00 A

DOCUMENT # N97000004232

1. Entity Name

CUBAN AMERICAN INSTITUTE CORP

Secretary of State

Principal Place of Business Mailing Address

1951 SW 62 AVE 1951 SW 62 AVE

MIAMI, FL 33155 MIAMI, FL 33155

T T S HRNAD ARG S
Suite, Apt #, elc, Suite, Ap. #, elc. 02132008  Chg-NP CR2E037 (12/086)
City & State City & State 4, FEI Number Apptied For

65-0769684 Mot Applicable
o "
P Gountry ap Country 5. Certificate of Status Desired wf gi';asqg?:‘:“‘ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TUDELA, MIGUEL A
1951 SW 82 AVE
MIAMI, FL 33155

Name

Straef Address (P.O. Box Number 15 Nat Accepiable)

City FL Zip Cods

the obligations of registered agent,

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

SIGNATURE
Signalure, lyped or printed nama ol registerea agant anda tile f appiicable (NOTE' Registarad Agant signatura requred whan reinsiating) DATE
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O oelete TME {QJchange [ Aadition
NAME TUDELA, MIGUEL ANGEL NAME ot ] s
STREET ADDRESS | 1951 SW 62 AVE STREET ADORESS -l Th.00
Cimy-s1-21° MIAMI, FL 33155 CITY-§T- 2P - -
TITLE D [ peiee TITLE [ Change [ Addition
NAME SALAS, MIGUEL NANE
STREET ADDRESS | 1851 SW 62 AVE STREET ADDAESS
CITY-ST-ZIP MIAME, FL 33155 CIry-51-2p
TIME SD [ pelete e O change [ Addition
NAME BARBA, RAFAEL NAME
STREET ADDRESS | 5931 SW BBTH ST STREET ADDRESS
CITY- ST 21P MIAMI, FLL 33158 CITY-ST-2IP
TITLE D O Delete TILE O Change [ Addition
NAME GUERRA, PEDRO L NAME
STAEET ADDRESS | 7860 SW 22 ST. STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33155 CITY-ST-2P
TITLE O elete TME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-St-2Ip CITY-ST-21P
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-ZP

indicated on this report or supplemental report is trua an

12. | hereby ceriify that the information supplied with this filin, 3 doss not gualfy for tha exemptions contained in Chapter 119, Florida Statutes, | turther certity thal the information
accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporauon or the receiver or trustes empowered io execute this report as required by Chapter 617, Flonda Statutes; and thal my name appears o Block 10 or Biock 11 if

sonarune, X I/ PGl 2 h (a/ifs] (Gehed-suiz

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR + Daie Dayume Prole s




