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an

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NOOGO0005034
CUBAN AMERICAN MUSEUM OF FREEDGM ART, INC.

/W

Principal Place of Business

440 15 STREET. #3
MIAM! BEACH FL 33139

Maiting Address

440 15 STREET, #2
MiAM BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

I

FILED
Jun 27, 2001 8:00 am
Secretary of State

05-17-2001 91310 037 ****5] 25

IR

Ll

il

Suite, Apt. #, etc, Sulte, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applleq For
65' ‘03(0 902 Nat Applicable
Zip Country Zp Country PN . $8.75 Additional
o §. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agemt 7. Name and Addresa of New Registarad Agent
CTTTT T T e = = = = | M JE-QYARCE & ASSOCTATES,, “ACCOUNTING. OFFICES |
CALZADILLA, ALEXIS S T O RYERUR 4 e1 1
440 15 STREET, #3 ,
MIAM! BEACH FL 33133 o ST
. ; -
MIAMI FL | %%%%0-1056
8. The above named entity sdfbrhits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE / ‘ 4/30/01
N ied Agent sipnature equired whan reinatating) DATE
/ FILE NOW: 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
Change Acditi
M | ALEXIS CALZADILLA 3 Deea ot - Cisaten | 3
sweeTaooress | 440 15TH STREET STREET ADDRESS ~
CITY-SF-71P I'IAMI BEACH > FL 3313 9 GITY-57-21P §
; —— 0
me D '} OCTAVIO GUINART O oetete e [ Change [ Addition | IC
AAME ’m 5364 NW 201 STREET "*"E:mm
STREET ADDI ST
ThOMES ) MIAMI, FL 33055 st
DL | YAMULET GuzvaN . Cwe g4 O OMimpo
STREET ADORESS Sig;-[w 201 STREET STREET
CIrY-ST-BP M » FL 33055 . ory.st.ze
me D | JORGEN FERNANDEZ [ odles e D G L] Ain
sweromess | 2899 COLLINS AVE., #1505 STREET ADDRESS
CITY-51-29 MIAMT :BEACH, FL 33140 CrY-S1- 2P
| me [ Detete TME Clchange [ Addition
NAME HAME -
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iF
e O pelete WILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2P GiTY-ST-2P
12. | heraby cen‘:ig‘ihat the information supplied with this filing does not qualify for the examption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated an this repon of supplemental ASpoYt is true ang accurale and thal my signature shall have the same legal affect as it mads under oath; that | am an otficer of direcior
of tha corporation or the racaiver or truglee ethpewered 10 execute this repert as required by Chapter 617, Flovida Statutas: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an fddreds, with all ather like arBowered.
e AOILLA, PRESIDENT 4{30/01 305-695-8715
SIGNATURE: - ’ ;
. . OFFICER OR Daytinee Phone ¥

~ 'G/L/o/



