2002 UNIFORM BbSluess hsponi' (UBR) ADr 07F12%g? $:00 am
DOCUMENT # NO1000004959 ecret,ary of State
ENCUENTRO DE LA CULTURA CUBANA, INC. (2-26-2002 50036 008 L3000
Principal Place of Business Maillng Address
414 BARBAROSSA AVE 414 BARBAROSSA AVE
CORAL GABLES FL 33146 CORAL GABLES FL 33t46
e s A D
Suita, Apt. 4, elc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. 6le| N:mber 50&’ 5 g Applied tfor
Zip Country Zp Country 5. Ciﬁcat: :i Staws Desired  [J ?g;’i L:;;“ﬁ:lmb'e
*"8. Name and Address of Current Registéred Apent Nm 7. Nameé and Address of Now Raglstared Agent =
DURAN, ALFHEDO g I = T ~Stest Address (.0, Box Number 18 Not Acceplable)
2601 SC BAYSHORE DR, SUITE 1400
MIAMI FL 33133 & T

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

CR2E037 (9/01)

sionaToni F SERISUR TR 0 7T G R SUSE) P T TR T % T R S I T
" rSignétie, bé mdmmﬂteguwmmnﬂoupp B (NOTE Mim-ﬂccniwr d vitvar iginstating) -~ DATE ‘1"-" ) ’.- L
TR, i T R Jt YRR P T YN T e e b T 0 |

5 : ’
. 9. Elsction Campaign Financing $5.00 May Bo Make Check Payabla to
“ FILE NOW: FEE IS $61.25 Trust Fund Contrlbution, O Added to Fegs Department of State

10. QFFICERS AND DIRECTORS LAR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me, , , P .D [ Detote TINLE . [DOcChange  [J Aodition

MME f DIAZ, JESUS NAME ‘

sweet anaress (CALLE GENERAL PERON, 42 E STREET ADDRESS

civ-s-ze - |MADRID 28020, SPAIN omY-S1-1P

e v D O Delere TmEe CJChange I Addition

NAME BERNAL, BEATRIZ NAME

sweer aporess [AY, DEL VALLE, 13 SIREET ADDRESS

crv-sT-e |MADRID 28003, SPAIN_ . _ — .. .. ... .. _FOTESEDP_ ) e e s e -

e ST D D) peete - Ol Change [ Addition

FAME RODRIGUEZ-ANNA-ISABEL— - B RAME : 2 N e )

streer aooeess CALLE GENERAL RAMIREZ DE MADRID, 22:3 STREET ADDRESS

cr-st-2¢  |MADRID 28003, SPAIN _ oY-51-a8

TITLE O pakete TRLE [ cnange [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CIrY-ST-2P CTY-5T. 2ip

TME O petete TME : O Change [ Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P . )

Tne : ~ [ Delete L ' i Olcnange [ Addition

NAME : NAME _ )

CITy-ST- 2P - * | cnv-s1-zP

12. | hereby certify that the inlormation supplied with this filin né; does not quality for the exemption stated in Saction 11907&‘3)0). Florida Statutes. | further certify that the information
a3

indicated on this report or supplemental report is ccurate and that my signature shall have the sama lagal e

ect as if made under oath; that | am an officer or diractor

of the corporation or the receiwar or trustae ermp s 10 execute this report as required by Chapter §17, Florida Statutes; and thal my name sppears in Block 10 or Block 11 if

changed, or on an anachm } other like empowered.

SIGNATURE:




