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(Sr'ijII()11F1)FbJﬂR()FI1FGDIJFHPCNRIYTICNN
NIFORM BUSINESS REPORT (UBR)

DOCUMENT # N/ 00000 4959 — - . | . FifD

1. Entity Name

ENCUENTRO DE LA CULTURA CUBANA, INC. n?fﬂu“’AnggEy“
AMENDED R L ‘ R
CSECTE S OF 9
TALLA LA

DO NOT WRITE IN THIS SPACE B

SACHI00S 220504
- 2502~ 03— #51.05
2. Principal Place of Busingss 3. Mailing Address I 1( S DE :Hj BDS ' *'*;_ 1 - e
414 Barbarossa Ave, Same
Suite, Apt. #, etc, Suite{ Apt #, etc. ) ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Coral Gables, Florida 65=-1130838 Not Applicable
Zip Country Zip Couritry . ) $875 Additionai
33146 U.S.A. 5. Certificate of Sta.tus Desired O Fee Raquired

7. Name and Addrass of Current Registered Agent

- Name

‘Alfrédo G. Duran

DO NOT WRITE : Street Address (P.C. Box Number is Not Acceptable)

e i S b e T T 2601"sEt Bavshore Dr
IN THIS SPACE Suite 1400
.j Gy Miami FL | “85%46

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

SIGNATURE M ALFKLEDO 6 AUQ QU /( 2o -0 2
Signature: tyoed orprlnlad name of reglslered agemand utle it appllcable.‘. e - e ating) ¥4 S Wy ey 1_;.' DATE ""'7" !
):‘:: an &4 5, ‘e * .;' is‘ ‘-" . . : - ;' . — '
" FEE IS $61.25° 49! BigdtionCampdigh Fiancing” 1 g oo“.ﬁa’y holt 2 Make Check Payable to
Initial or Amended UBR _ # Trust Fund Contribution. Added to Fees : Department of State

10. OFFICERS AND DlHECTOHS

TILE Pres/Dir e

NAME Anna Isabel Rodriguez NAME

sweeraooiess (ICalle General Ramirez de Madrid SR22EFqC

CITY-ST-ZiP 28020 MADRID , SPAIN - CRY-ST-ZP

TE Secretary/Dir Tt

NAME Lino B. Fernandez NAME

SIEETADDRESS |14 14 Barbarossa Ave STREET ADDRESS

OSTI  |coral Gables, Florida:33146 CmY-st-20

TITLE Vice Presfrea/Dir LE

HAME Beatriz Bernal : .  NAME

o [ganoaetvalles A3 . fensw =" "DO"NOT 'WRITE

MADRID. 28003, SPATN

e e ~ INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S1- 2 - I crv-st-zp

TILE MLE

NAME NAME . .

STREET ADDRESS STAEET ADDRESS Sorel, e
CINY-51-21P Lo on-stze .. . et
it TTLE ' '

NAME NAME A
STREET ADDRESS . STREETADDRESS | - S -
CITY-ST-2PP CIFY-ST-2P

12. | hereby certify that the information suppiied with this filing does not quahfy for the exemptlon sfated in Séction 119. 07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or directar
cf the corporalicn or the receiver or truslee empowered to execue this report as required by Chapter 617, Florida Statutes; and that my rfiame appears in Block 10 or on an

attachment with an address, wgh all other like empowered. ANNA ISABEL RODRIGUERZ
SIGNATURE: / President/Dirctor 11/20/02 (305) 8??—2696

CR2E0378 (12/01)




