2001 UNIFORM BUSINESS REPORT (UBR)

FILED

I+ Eniry Nare 5./ ecretary of State
CUBAN AMERICAN FOUNDATION, INC. 04-03-2001 90086 047 ****61.25
Principal Place of Businass Mailing Address
1250 Sw 27 AV 7300 NW. 35TH TERRACE
408 SUITE 105
MIAMI FL 33135 MIAMI FL 33122 E 004 0 7 03
Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
52-1266 143 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglistered Agent- emen
T - N Name
HERN ANDEZ, FRANCISCO . Street Address (P.O. Box Number is Not Acceptabie)
1250 SW 27 ARON 406
MIAM! FL 33135
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,
SIGNATURE
Signature, typed o printed name of ragistered agent and title if applicable, (NOTE: Registered Agent signature reéquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe - Make Check Payable to
FEE IS $61.25 ) Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 10
THILE PD 1 Delete TE [ Crange [ Addition
NAME HERNANDEZ, FRANCISCO NAME
STREET ADDRESS | 1250 SW 27 AREN SUITE 406 STREET ADDRESS
CITY-§T- 2P MIAMI FL 33135 CITY-ST-2P
TIMLE SD ' 1 Delete TITLE [JChange  [J Addition
NAME COSTA, JOSE A J NAME
STREET ADDRESS | 1250 SW 27 ARON SUITE 406 STREET ADDRESS
- OY-ST-ZP o L NHAMIFL 33188 o oo o e Qomstae ) e - — -
TTLE 7D O Delete TITLE [ Change [ Addition
NAME FOYQ, FELICIANO M NAME
STREET ADORESS | 1250 SW 27AREN STREET ADDRESS
CITY-ST-ZPP MIAMI FL 33135 CITY-ST-2IP
TTLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
T {1 Delete TME (dChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TLE [ Deleta TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-ST-21P CITY-5T-2IP

of the corporation or the receiver or trustg ¢
changed, or on an attachment with angddrdsé

P

alt other likp empowered.

12. 1 hereby certlfy that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report i pwe and accurate and that my signature shall have the same legal effect zs if mads under oath; that | am an officer or director
5 2d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. e ' o
SIGNATURE: ___S| ANVEQUIBET prvy 7(/;/ | )/zf/n 201 (3ui)C¥2 -fvz
SiaaThR HAFHGHNGD ORTDIRECTOR ’ 7 Dee Daytime Phona #

[

g .

CR2E037 (10/00)



