DOCUMENT # N46233
1. Entity Name FILED
INTER AMERICAN CULTURAL ARTS FOUNDATION, INCORPO Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90043 007 ****70.00
%JORGE BEZ CHABEBE %JORGE BEZ CHABEBE
234 ANTIQUERA AVE. APT 12 234 ANTIGUERA AVE. APT 12
CORAL GABLES FL 33134 ) CORAL GABLES FL 33134
£ P R 5 oG A0 0 A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65‘0310932 Not Applicable
Zp Country ap . Counry 8. Certificate of Status Desired M geaa';iﬁg:;“onal
“T—° 6" Nameand'Address of Current Registered Agent™ T - 7. Name and Address of New Réglstéred Agent -
Name
SEMET, UCKSTElN, MOHGENSTERN, BERGER, FRl Street Address (P.O. Box Number is Not Acceptabie)
END, BROOKE & GORDON, P.A.
201 ALHAMBRA CIRCLE, SUITE 1200 ‘ :
CORAL GABLES FL 33134 Gity FL l Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Signature, typed or printed name of ragistered agant and title if applicable (NOTE: Agent sigi required whan rei i 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

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -

e PD {1 Delete e [l change [ Addition | S

NAME CHABEBE, JORGE BEZ NAME 2

sTReeT A0CRESS | 234 ANTIQUERA AVE APT 12 STREET ADDRESS 5

CITY- 5T-2iP CORAL GABLES FL CITY-ST-Z7P a
o

THLE VD O Detete TITLE O change [ Addition | £

HAME BADUE, JOSE FERNANDEZ NAME

STREET ADDRESS | 4301 SW 132 AVE ~ ) o _ [} STHEET ADORESS L o _- _

or-s-zp | MIAMIFL 0 - CITY-ST-ZIP

TLE S 7 Delete T [ Change [ Addition

HAME ALONZO, OLGA NAME

sTReeT ADDRESS | 2416 SW 101 COURT STREET ADDRESS

CAY-ST-2IP MIAMI FL CITY-ST-2IP

TILE TD O Dalete TITLE [ Change ] Addtion

NAME GUERRA, PEDRO NAME

STREET ADDRESS | 7860 SW 28 ST : STREET ADDRESS

CITY-ST-2P MIAMI FL 33156 CITY-ST-ZIP

TITLE [ Detete TITLE [JChange [ Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-26 CITY-ST-21P

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thisfikng does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes, | turther certify that the information
indicalad on this raport or supplemen TUE-and docurate and thal my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tr ¢ prad to e3geute this report as required by Chapter 817, Florida Statutes; and that my name appears jn Block 10 or Block 11 if

Ay addrg ; b

21 all othey likg empowered. :
 SIGNATURE: CeALATE R2QUIRED : o{/ar%/ (985) 643~ 43Y3
\ ! 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DiRECTOR Date Daytima Phone # '




