2003 NOT-FOR-PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR

Feb 10, 2003 8:00 am

1. Entity Name

CNC FOUNDATION, INC.

DOCUMENT # N99000007160

THE &
Wi
A

Secretary of State

02-10-2003 90175 013 ****51 .25

Principal Place of Business . Mailing Address
1223 S.W. FOURTH STREET 1223 S.W. FOURTH STREET
MIAMI FL 33135-2407 MIAMI FL 33135-2407

Suite, Apt, #, etc. Suite, Apt. # efc. [0 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number §3-0969496 Applied For

L Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiiiona|
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— d-—-Name. = i

DIAZ, GUARIONE M
1223 S.W. FOURTH STREET
MIAMI FL 33135-2407

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature. typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agert signatura required when reinstating) DATE
e 9. Election Campaign Financing $5.00 May 8 Make Check Payable to
FILE NOw: FEE IS §61.25 Trust Fund Cantribution. Added to Fe):as ° Florida Department of State
10. CFFICERS AND DIRECTORS J 11 ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10 ]
TITLE C [ Delete TITLE bAnEcy. . [J Change (] Addition S_ :
HAME GALAN, JUAN A JR. NAME 1-S¥E Le Gryoow =
staeer aooeess | 355 COCOPLUM ROAD streer oness | UUB WM Twe Ropo 5
orv-st-ze | MIAME FL 33143 | SO < T K g
— VPAT ] Delete mE e CWWC M change [ Acdition g
NAME PAZOS, ANDRES NAME 'cu;l:gﬂpp.-ﬁﬁumur
sreeT aooress | 1223 S.W. FOURTH STREET sTReeT A00RESS | (P Suo U Smeer
arv-st-zp | MIAMI FL 33135 ov-s-2p | paa G 434y
e TD TTTEARR S - - " ODelete 0TI KvIT V=TT - Ve © "[Tchange [T Addition
NAME RODRIGUEZ, ANGEL R NAME REATUY N, plivenp
sTReeT anoress | 4861 S.W. 74TH COURT STREET ADDRESS | (A4 ROO(K LamaLE 4mned o Ao
orv-st-ze | MIAMI FL 33155 CITY-ST-2IP Uechow | 1L Cotio N\
TMLE FD [ Delete TITLE e Cron [ change [T Addition
NAME DIAZ, GUARIONE M NAME REY . Lptace
sTheeT aooress | 1223 SW 4TH STREET smeer a00ress | rotie Sw W M Sriveel
CITY-S7-21P MIAMI FL 33135 CITY-ST-7IP M , g/ -'5-5 (-51 P ANy
T O pectod [ Delete TILE b tae-Cron ) Change [ Acdition
NAME oL ST DE GO Tisotey .1 NAME hewe €. Lotrip
steeet voness | VIS0 VA-URLQRA pve | oTEE Uy STREET ADDRESS | J0AR Suolifia MURML AveE MULE. ot o)
ov-size | Coupl CAUEY, B 4y Iye orv-stze | My R Y4y
TIMEe Praecren- 3 Delete THLE Yhinerron~ [ change [ Addition
NAME LR Gatit) Noopaoo NAME Jeup REYES
sTREET ADDRESS | A9 te. QL mp “aroeel, MY h STREET ADDRESS | Uy AUDUSAY L7, 1
CITy-ST-7IP mtfw MY lonZ CITY-5T-2IP NOov w' e ﬂswl'ﬁﬂ'r‘f
12. | hereby certify that the information supplied with 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 supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation 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
‘ changed, or on an attachment with an address, with all other fike empowered.
' SIGNATURE: SIGNATURE REQUIRED m\m E{bfﬂﬂ‘.’r (ww\"}“wvlbl

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OEEICER BOR DIRECTOR



