FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # 73358 (4)

1. Corporation Narme

CUBAN MUSEUM OF THE AMERICAS, INC.

D

Principal Place of Business Mailing Address
1300 SOUTHWEST 12TH AVENUE 1300 SOUTHWEST 12TH AVENUE
MIAMI FL 33129 MIAMI FL 33129-2512
3. Dale Incorporated or Qualified | 3a. Date of Laslgﬂgegon
08/14/1875 09/2T1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
VE] ;EI 51'0189615 Not Applicable
# . #, elc.
Sulle. Apt 4, et Sute, ApL 4, otc 5. Certiticate of Status Desired ) $8.75 addiional
;2—] ;ﬂ Fee Required
City & Siate City & State 6. Eection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 3] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibie fax under s. 199.032,
24] 25) 26) [30] Fiorida Statutes ves [INo
9. Name and Address of Current Reglistered Agent 10. Name and Address of Nsw Reglstered Agent
81| Name
JOFRE“M-LETT’ LOURDES 82| Street Address (P.O. Box Number is Not Acceptable)
3980 GULF RD.
KEY BISCAYNE FL 33149 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as rsgistered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE -

Signature, typed or prnted name of regisiered agent and bile | applicablé. {NOTE: Repgistered Agent signature requlired when rainstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P [ DELETE 11 TILE {_| Change [ Adoition
HAME JOFRE-GOLLETT, L OURDES 12 NAME
strzer sneess | 390 GULF RD. 1.3 STREEY ADDRESS
CITY-ST-2P KEY BISCAYNE BLVD. FL 33149 1ACITY-5T- 2
e S L DELETE 21 TILE L Change [ Addition
NaME SANCHEZ, HARRY DR 22NAME
sweeraconess | 1043 SOROLLA AVE. 22 STREET ADDRESS
LATY - ST 2P CORAL GABLES FL 33134 2.4 CITY-ST-2IP
TTLE T (] DECeTE 31 TTHE [JChange L] Addition
NAME GONZALEZ, CARLOS 3.2 NAME
seet aooness | 2333 BRICKELL AVE. 33 STREET ADDRESS
CNY-§1-2 MIAMI Fi. 33128 34, CITY-5T-21p
TLE ‘D (] DELETE 43 TILE TJchange ) Addition
NAME ALONSO, FERNANDO 4.2 NAME
steer anzress | 6790 SW 67 ST 43 STREET ADDRESS
CITY-51- 21 MIAMI FL 33143 44 0TY-51-2P
TtE D LI DECETE 51 TITLE ) change T addition
NAVE CHAQ, OLGA 52 NAME :
street aboress | 1414 BRICKELL AVE 5 STREET ADDRESS
CITY- ST 2P MIAMI FL 33131 B4 CITY-5T- 2P
e D L) DELETE 6.1 TITLE [_J Change T Addition
NAME MIYAR, RAFAEL 6.2 HAME
sieceraooness | 7155 OLD CUYLER RD §.3 STREET ADDRESS
CIy-§1. 2 CORAL GABLES FL 33143 SACITY-§1-2F

14. | do hereby cerliy thal the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(), Florida Statutes. T further cerlify that the
informalion indicaled on this annual rgmort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undaer oath; that
1 am an officer or director of the cgglfation gr the i

o receiver or trustee empowered to execute this rgpon as required by Chapter 617, Florida Statutes; and that my name
.‘_-/’,qf D bment with angod . f‘ E

D) fRes. N o7 I05 Pt

TOR hd L Dae 7 Daytime Phone # 0O2RERD

o~ g eemsrzow | Mar 04 1997 8:00am

CR2E03T (9/96)



