' 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # NO1000006583
BALLET FOLKLORIO CUBANO, INC.

May 06, 2002
Secretary of

Principal Place of Business

7460 SW 117TH AVE
MIAMI FL 33199

Mailing Address

7460 SW 117TH AVE
MIAMI FL 33193

2. Principal Place of Business

3. Mailing Address

NI

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

8:00 am
State

05-06-2002 90072 027 ****61.25

J

_~
\Applied-For

City & State City & State 4. FEI Number
Not Applicable
i t] i o
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addltuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. _ . P I
[ - T E e e - - - ST T e T e T e | "Name -7 T

Trust Fund Contribution.

DELGADO. BARBARA Sireet Address (P.O. Bex Number is Not Acceptable) '
* & .
7480 SW 117TH AVE
MIAM! FL 331
v City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicabla. (NOTE: Registerad Agent signature required when rainstating} DATE
9. Election Campaign Financin £ '
FILE NOW: FEE IS $61.25 paig g : $5.00 way Be Make Check Payable to

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
TLE PD [ Delete TME O Changs [ Adution | S
NAME DELGADO, BARBARA NAME &
STREET ADDRESS | 7460 SW 117TH AVE STREET ADDRESS §
crv-s1-2p - |MIAMI FL 33193 CITY-ST-2IP u
TITLE VD [ Delete TITLE [ Change  [J Addition 5
NAME FARJARDO, MARUXA NAME
STREET ADORESS | 7460 SW 117TH AVE STREET ADDRESS
goonvest-ze | MIAMIFL 33193 <= - - . e — = CITY-ST-2IP - - . e R -
MLE 0 [ Delete TITLE [Jchange  [] Addition
HAME POLMARES, MARTHA NAME
sTREET ADDRESS | 7460 SW 117TH AVE STREET ADDRESS
CITY-57-21P MIAMI FL 33193 CITY-ST-7IP
e sD O Delete TMLE O change [ Addition
NAME SOTO, FRANCHESCO NAME
STREET ADDRESS | 7460 SW 117TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193 GITY-ST-2IP
TITLE ] Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 1 pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-5T-2IP

changed, or on an attachment witb-gn addr

SIGNATURE:

12. | hereby certify that the information supplied with this filin

ess, with all cther like empowered.

UL ZEQUIRED

does not quality for the exemplion staled in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementa!l 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 director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

' ?,'/ 22- Q2

Date

25 >>y-9+3
Dayums Phone # ’



