2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO0O00603

1. Entity Name

FOOD CULTURE MUSEUM, INC.

4

Principal Place of Business

2417 N. MIAMI AVENUE
MIAM FL 33127

Mailing Address

2417 N. MIAMI AVENUE
MIAMT FL 33127

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90101 047 ****61 .25

VA0

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.1040815 Applied For
. Not Applicable
2P ] _Country - S -3 ey COWRIY_ L - $8.75. Additional._
G 2l el TEmEE T o T S B Cemficate of-Status:Desired: - -2-[F)==s e Raduifd -~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MIRALDA, ANTONIO Street Address {F.O. Box Number is Not Acceptable)
2417 N. MIAMI AVENUE
MIAMI FL 33127
City Zip Code

FL

8. The above named enity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighature, typed or printed name of registered agent and titls if applicabla.

(NOTE: Registerad Agent signatura required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
TITLE PD ] Detete TILE [Jchange T Addition
NAME MIRALDA, ANTONIO HAME
swreet aporess | 2417 N. MIAMI AVENUE STREET AODRESS
gre-st-ze L MIAMI FL 33127 CITY-8T-2IP
e STD CJ Belete TITE Dl Change [ Addition
NAME GUILLEN, MONTSERRAT NAME
stheT aporess | 2417 N. MIAMIL AVENUE -— - .- ~- N STREETADDRESS: | 2o =0 . - B R e
cre-st-zp | MIAME FL 33127 CITy-S1-7P
THE D O pelete TITLE Jchange (O Addition
NAME ROS, MARIA V NAME
sTReeT aDnrEss | 3760 S.W. 82 AVE STREET ADDRESS
CITy-ST-2IP MIAMI FL 33155 CHY-§T-IP
TMLE [ belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-2IP .
me 1 Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TINE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplieg With this |I 3 cjogs not guAity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repqgrt is trug a qurate phfiitbat my signature shall have the same legal effect as if made under oath; that | am an officer or dqreclor
of the corporation or the receiver or truste owe doute thEEport 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 adgrgsq, ywithlalf fthqr ; gred, 4
1 84—25'
SIGNATURE: ___SIGNAVMALCY A SERR NT GULLLEN Anr / -3

SIGNATURE ANDTVW PRINTED NAMEMF SIGNING oﬂ’lCER OR DIRECTOR

Davtimefone #

Date

0623113

CR2E037 (10/02)



