2006 NOT-FOR-PROFIT CORPORATION
- REINSTATEMENT

.

| DOCUMENT # N99000007160

1. Entity Name
CNC FOUNDATION, INC.

Principal Place of Business Mailing Address

1223 S.W. FOURTH STREET 1223 S.W. FOURTH STREET

MIAMI, FL 33135-2407 MIAMI, FL 33135-2407

2. Principal Place of Busiress 3. Mailing Address ‘ || I " H |I|{

Suite, Aot. #, etc. Suite, Apl. #, etc. ﬁ"x §(;§G; Egrg ATEM% (E”OS) O(p

City & State City & State 4, FE! Number Applied For
63-0969496 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired d0 $875 Addiﬁonal
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DIAZ, GUARIONE M
1223 S.W. FOURTH STREET Streat Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33135-2407
City FL ‘ Zip Code

8. The above 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
the obligations of fegistered agent.

SIGNATURE M ) ZAOAE ; ’ D/ZZ LO/( 9/%
Slgnature, typed or printed name of registered and title if applicable, [NOTE: Ragistersed Agant signature required when rainsiating) DATE
FILE NOW!!! FEE IS $236.25 Make check payable to
After January 1, 2007, Fee wiil be $297.50 Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD [ Delete TITLE [0 Change [ Addition
NAME GALAN, JUAN A JR. NAME -
STREET ADORESS | 355 COCOPLUM ROAD STREET ADCAESS o
CITY-ST-2P MIAMI, FL 33143 CITY-3T-2IP -
TITLE VATD O Deotete TITLE O change [ Addilion
NAME PAZOS, ANDRES NAME
STREET ADDRESS | 1223 S.W. FOURTH STREET STREET ADDRESS
CAY-ST-2IP MIAMI, FL. 33135 CITY-ST-21P
TITLE TD O Deiete TITLE [] Change [T Addtion
NAME RODRIGUEZ, ANGEL R NAME
STREET ADDRESS | 4961 S.W. 74TH COURT STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33155 CITY-ST-ZIP
TLE PD (3 Dalete TITLE (J change [ Addition
NAME DIAZ, GUARIONE M NAME
STREET ADDRESS | 1223 SW 4TH STREET STREET ADDRESS
ITY-ST-7IP MIAMI, FLL 33135 CITY-57-2IP
I D O oeete e =R [ change (] Adeilin
NAME DE GOYTISOLO, AGUSTIN JR NAME " .
STREET ADDRESS | 1550 MADRUQA AVE, SUITE 403 STREET ADDRESS art i 740
GITY-ST-ZIP CORAL GABLES, FL 33148 CITY-37-71P Ya {'\/)
T D O elete i < E_L\j[;j_\__{l /  Ocnnge O agdition
NAME GALAN RICARDO, MARTA NAME o R A
STREET ADDRESS | 129 E 82ND ST APT %-A STREET ADDRESS
CITY-S7-2IP NEW YORK, NY 10128 CITY-$T-ZF

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attaghment with an address, with all other like empowered
T .
SIGNATURE: iuww M ] Quaaione M- Dizz _ iofiofde (305M¥Z3YsY x 10

S

SIGNATURE AND'TYPED GR PRINTED fllE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

F o Y T AT 1 4 &~ an



