FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of State

POCUMENT # 73358 (4)

Corparation Name

CUBAN MUSEUM OF THE AMERICAS, INC.

AN A

Principal Place of Business Mailing Address
1300 SOUTHWEST 12TH AVENUE 1300 SOUTHWEST 12TH AVENUE 3. Date Incarporated or Qualified
MIAMI FL 33129 MIAMI FL 33129 1975 )
4. FEl Number ‘ Applied For
510189615 Not Applicable
2. Principal Pi f Busi 28, Maili )
rincipal Place of Businoss aiing Address 5. Gertificate of Status Desired O $3_75 Additional
3] _2—6—] Fee Requlred
Suite, Apt. ¥, etc Suite, Apt. ¥, elc. 6. Eiection Campaign Financing 35-00 May Ba
a ;ﬂ Trust Fund Contribulion {8 Added 1o Fess
City & Stale City & State 7. Is this nonprofit corporation a homeowners-association?
23 ;8_] Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 26 2_9] m Personal Properly Tax due June 30. Oves [Ono
9. Name and Addrees of Current Reglstored Agent 10. Name and Address of New Reglstered Agent
81| Nams )
JOFRE-COULLETT, LOURDES 82| Strest Address (P.0. Box Number is Not Acceptabia)
390 GULF RD.
KEY BISCAYNE FL 33149 83
84| City FL |85| Zip Coda
11, Pursuant to the provisions of Soclichs 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature typad or printad nansr of repistered agent and litlo If applicable (NOTE: Ragistared Agent signatura required when reinstaling) DATE
‘2. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE P [T oeLeTe 11TILE ' [JChange L] Addtion
NAME JOFRE-COLLETT, LOURDES 12 NAME
sweer aporess | 390 GULF RD. 1 STREET ADDRESS
CiTy-S1-2IP KEY BISCAYNE BLVD. FL 33149 i 14 CITY-ST-2IP
TITLE B cELETE 21 TNLE - . Parrange L] Addition
NAME 22 NAME caEMAL . P'MM_B\DA) 6 . t 33>
STREET ADDRESS 23 TREET ADDRESs VOO SO B"sfga"f'w‘ ’ ’
CiTY-51-2P saonvstze | MY TFL B33 )
e [T petewe 3.1 TITLE T X Crange L] Addition
NAME 1.2 NAME ST;E-C‘-'I‘O é,i ﬁ%m?os
STREET ADDRESS 3 3.STREET ADORESs | V22 1 A T loe
’ MIA, FL- 3313)
CITY - SF- 7P MIAMI FL 33128 3.4.C0Y-ST- 2P !
TITLE D ~ ] peeete 41 THLE T Change L[] Addiion
HAME ALONSO, FERNANDO 4.2 NAME
streeT appress | 6780 SW 67 ST 4.3 STREET ADDRESS
CiTY-51- 2P MIAMI FL 33143 44 CITY-$T-7P
TLE 7 oeLete 51 TITLE [ chenge  [_] Addition
RAME 5.2 NAME
staeet aooness | 1494 BRI 5.3 STAEET ADDRESS
CiTY-S1-2F MIAMI FL 33131 $4 CITV-ST- 2
e D ~ T ofceTe 61 TILE [T Change ™ ] Addition
NAME MIYAR, RAFAEL 6.2 NAME
sreetanoress | 7155 OLD CUTLER RD 6.3 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33143 6.4 CITY- ST-2IP
DY Wi

14, 1 horeby cerlilg that the information sup
indicated on this annual report of_ sy
officer ot direcior of the corpor
Block 12 ot Block 13 If changfo-75-4

o>

his filing does not qualify for the exemﬁiion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
nual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
g pe empowerad to executs this reporl as required by Chapter 617, Florida Stajutes; and that my name appears in

J an address.
7> % WH0/FF

i P Foobirnn Bhewre 8 - - . o

Cf

SIGNATURE:

" aanden 8. Marthan Mar 24 1998 8:00am

CR2E037 (10/97)



