2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46233

1. Entity Name

INTER AMERICAN CULTURAL ARTS FOUNDATION, INCORPQ

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90098 016 ****70.00

Principal Place of Business Mailing Address
%JORGE BEZ CHABEBE %JORGE BEZ CHABEBE
234 ANTIQUERA AVE. APT 12 234 ANTIOUERA AVE. APT 12 e v v waww
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2853
1
13
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
650310932 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired N gg.gg]&g:;lional

T 6. Name and Address of Current Registered Agent

7. Name and Address ot New Reglistered Agent

Name

SEMET, LICKSTEIN, MORGENSTERN, BERGER, FRI

Street Address {P.0. Box Number is Not Acceptable}

END, BROOKE & GORDON, P.A.

201 ALHAMBRA CIRCLE, SUITE 1200

CORAL GABLES FL 33134 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
Signatura, typed or printed nama of registered agent and title if applicabla. (NOTE. Ragistered Agent 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. O Added to Fees Department of State
i
10. OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE [ Change 3 Addition
NAvE CHABEBE, JORGE BEZ NAME
STREET ADCRESS | 534 ANTIQUERA AVE APT 12 STREET ADDRESS
CiTY-8T-ZIP CORAL GARI' ES EL CITY-5T-21P
TILE VD ’ [ belets TITLE [[1 Change [ Addition
HAME BADUE, JOSE FERNANDEZ NAME _
STAEET ADDRESS 4301SW 132 AVE. . - - — [ — STREET ADDRESS - |- - - -
CITY-5T-2P f FL CITY-ST-2IP
Tme s T O pelete TTE ] Change [ Adition
A ALONZO, OLGA - AME
STREET ADDRESS | 2416 SW 101 COURT ) STREET ADDRESS
CiTY-ST- 2P MIAM) FL CITY-5T-2IP
TITLE TO 3 Delete TiiLE [ Change [ Addition
NAME GUERRA, PEDRO NAME
STREET ADDRESS 7860 SW 28 ST STREET ADDRESS
CiTy-8T-2IP L 33156 CITY-ST-2IP
ME [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP B - CITY-5T-2IP

12. 1 héréby 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 empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X,%WTW RIGCERLE

=
RE AMD TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR

@{B/lf /00 _@n5> J43- 1838

Dayiima Phone &

CR2E037 19/99)

i



