FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Kathaerine Harris
e
Secrsetary of State

DIVISION OF CORPORAT

S8 we.

FLORIDA DEPARTMENT OF STATE

Feb 20, 1999 8:00 am
Secretary of State

IONS 02-20-1999 90083 010 ****61.25

DOCUMENT # P2275

1. Corporation Name

CUBAN AMERICAN FOUNDATION, INC.

Principal Place of Busingss

7300 NW. 35TH TERRACE

Maifing Address
7300 NW. 35TH TERRACE

T

SUITE 108 SUITE 106
MIAMI FL 33122 MIAMI FL 33122
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 01/27/1989
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 52-1268149 - Not Applicatle
Ciy & State City & Stato §. Certifcate of Status Dasired [ $8.75 aaditonal
_2—3,-[ ;;-l ) . Fee Required
Zip Country Zip Counttry 8. Election Campaign Financing o . $5.00 May Be
24] 25] 26/ [30] Trust Fund Contribution .. - Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name D T
COSTA- JOSE ANTI ONIO, JR. 82| Street Address (P.O. Box Number is Not Acceﬁtable) .
22290 S.W. 162ND AVENUE : -
GOULDS FL 33170 $3 T
4( City FL 85 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Fiorida Statutes, the abpve-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statuibs. . - . i -
SIGNATURE .
Slgnatura, typed or printed name of registered agent and title if appicable, {NOTE: Registered Afrent signature required when reinstating} . DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1.11m| [IChange [T Addition
NAME COSTA, JOSE ANTONIO, JR 12 NavE
STREETADDRESS| 22280 SW 162ND AVE 13 STRYET ADORESS
ar-stze | GOULDS FL 1acmist.zp :
TME sD [ DELETE 217 “-[OChange  [] Addition
NAME MOREIRA, DOMINGO n
sTreeT anoress| 815 NW 57 AVE., STE. 200 23 STRYET ADDRESS
emr-stze | MIAMI FL 2.4cm-sT2p
TITLE v [ DELETE 31T Ochange  [J Addition
NAME MARINO, ALBERTO 3z ‘
swreeT aDoRess; 7300 N.W. 35TH TERRACE 33%&3.@0{%
orv-st-ze | MIAMI FL 34.cm} s7. 7P -
TIRLE [ DELETE 41Tl [JChange  [] Addition
NAME 42 '
STREET ADDRESS 43 TADORESS
CITY-$T.ZP 44CmY]sT-2P
TME {J DELETE 51 [JChange [ Addition
NAME 5.2 NAM,
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITYEST-ZIP ) .
TIME [ DELETE AROT [JChange [ Addition
NAME 62
STREET ADDRESS ) 6.3 STREET ADDRESS
SITY-ST-ZIP L M I 64 CITYET-2P

4. | hereby cenlify that thé 3
indicated on this annifal report'g
officer or director of the corporat]

priic with this filing does not qualify for the exemgt
ﬁ; lempntal |annua) report is true and accurate and

ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shali have the same legal effect as if made under oath; that | am an

epreceuer or trustee empowered to execute thigreport as required by Chapter 617, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changed -1’?":.-.-- e ith an address, with all other like pmpowered.
SIGNATURE: émgrf?! RE REQUIRELbomin

CR2E037 (11/98)

1999 305-663-4380

Daytima Phone #

go Moreira;Feb.S,
Dats -



