2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P22757

1. Entity Name

CUBAN AMERICAN FOUNDATION, INC.

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90112 036 ****61.25

Principal Place of Businass Mailing Address

7300 NW. 35TH TERRACE 7300 N.W. 35TH TERRACE

SUITE 105 SUITE 108
MIAMI FL 30122 MIAMI FL 331221241
/280 s 274 en
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#O0¢
City & State City & State 4. FE! Number Applied For
Alrzmi S / 52-1268149 Not Applicable
i l ‘ as
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
35 /3 S‘ V' §~A . Fee Required
_ ____ 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —Narne - 2 = LT
. Street Address (P.O. Box Number is Not Acceptable)
COSTA, JOSE ANTONIO, R, Harnande . .Fraxncis co . ¢
22290 S.W. 162ND AVENUE 1250 $i2 27 A v-em #4406
»
GOULDS FL 33170 Miwnii 221 33/35 - ‘
City . FL Zip Code -
Al 33438" |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed cr pnntad nama of registerad agant and title if applicable {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD .- - [ Detete TILE Ph. . ) Change [ Addition | &
NAME COSTA, JOSE ANTONIO, JR RAME HERVANDEL . FRANCISC o e
STREET ADDRESS | 29000 SW 162ND AVE STREETADDRESS | /S &2 S. ) _'12: Bier E’ 7] 7"5_, YOl 2
or-s-2¢ | GauLDs FL CITY-$T-ZIP AMrore: ~F1 33738 ﬁ
TITLE SD O Detete TLE Sbh . Chenge [ Addition | S
e MOREIRA, DOMINGO e Costs. Jose Awtoniod v
STREET ADDRESS | 815 NW 57 AVE., STE. 200 SRETAODRESS | pa S’ Svct) A7 A »en Soile. 404
CIy-ST-2IP _Mm El ] CITY-5T-2ZIP A/Lfﬂf' F’/ 33/5 S"
TITLE ™ O Delete e +D R Chamge— 5 Adition |~ -
1]
NAME MARINO, ALBERTO NAME Foyeo. Fe.’/: Gla 70 Mr jaS0Sw 3.7 4 ren
STREET ADDRESS | 7300 N.W. 35TH TERRACE STREET ADDRESS l\:! 1AM F- / 2 313 5 o
CITY-S§T-2IP MIAMI FL CITY-ST-2IP
TITLE O Delete TITLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Dedete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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 supplemental 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 corporation or the receiver or trustee empowerad 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 atlachment with an address, with all other like empowered.
e Bl T B N (O
SIGNATURE: ___ SIGNATURE REOUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phonae #




