2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22383 .

1. Entity Name Jan 19, 2000 8.00 am
ERNESTO LECUONA FOUNDATION, INC. Secretary of State

01-19-2000 90098 017 ****70.00

Principal Place of Business Mailing Address

234 ANTIQUERA AVENLE 234 ANTIQUERA AVENUE

#12 #12

CORAL GABLES FL 33134 CORAL GABLES FL 33134-2953 TEv v v v A .

R ST T AR A
Suite, At ¥, oc. Sute, ADL ¥, ot DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

59'2349337 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired X geae.;?qlﬁgﬁtional

7. Name and Address of New Registered Agent

e - N ATYS T e T

6. Name and Address of Current Registered Agent

i ——— —_—

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

CHABEBE, JORGE B

234 ANTIQUERA AVENUE

12 Ci Zip Cods

| {

CORAL GABLES FL 33134 by FL | “P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
[
SIGNATURE
Signatura, typad or printed name of registered agent and titla if appicable. {NOTE: Registered Aganl signature required when reinstating) . DATE
" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME PD 1 Delete TITLE [Jchange  [J Addition
NAME CHABEBE, JORGE B NAME
STREET ADDRESS | 234 ANTIQUERA AVE STREET ADORESS
CITY-ST-2P CORAL GABLES AL CITY-ST-21P
TITLE SD ‘ O Delete TLE [ change [ Addition
NV HAYDEE, ALFARO Nave
STREET ADDRESS | 2741 SW 25TH TERRACE STREET ADDRESS
CrY-sT-2F | MIAMI FL _ GITY-57-2°
TILE TD O Delete TITLE [ change [ Addition
NAME QUINTANA, GLADYS NAME
STREET ADDRESS | 234 NW 9TH ST #3 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE VP O delete TTLE O change (1 Addition
NAME VALDES, ARMANDO S NAME
STREET ADDAESS | 7821 16 ST N STREET ADDRESS
or-sT-2F | TAMPA FL CITY-ST-21P
TILE VP O pelete TITLE [ Change [ Addition
NAME VALDES, ARMANDQ P JR. NAME
STREETADDRESS | 1821 15 ST N STREET ADDRESS
CiTY-ST-2IP TAMPA FL CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
DITY-ST-2IP CITY-ST-2IP

SIGNATURE:X,_BFETV/Z5 FCAINTER_ ofbfer _(305) 449-/g83
. SigWATURE AG TYPED OR PRI MAME OF SIGNING OFFICER OR DIRECTOR Die Daytme Phone #

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicateq 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered.

2| Q07 1989

CR



