2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # NO1000008415 ecretary of State
1. Entity Name 04-28-2003 90335 002 ****6] 25
CUBAN AMERICAN HERITAGE FOUNDATION, INC.
Principal Place of Business Mailing Address
5570 THIRD AVENUE 5570 THIRD AVENUE
KEY WESY FL 33040 KEY WEST FL 33040
T > | ERUETR R WA
Suile‘ Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!Number G8~1157477 Applied For
Not Applicable
Zp - |- Country=— —F T e i R e R Country T T -:Sh—C_ert-!f‘lc;e—oI.Status Des'"r‘e‘&""‘g‘—"lj" ~$8:75 -Atditionel
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
HIGHSM"H’ ROBERT ESQ. Street Address (P.O. Box Number is Not Acceptable)
3518 NORTHSIDE DRIVE
KEY WEST FL 33040
‘ City FL 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 Florida. | am familiar with, and accept
the oblugatlons of registered agent.

SIGNATURE =
' Slgnatura, typed or printed name of registarad’agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
- . E
" N 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - o - ay 5o
$ : Trust Fund Contribution, | Added to Fees Florida Department of Statel

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE bv T O Delete TITLE [ Ghange [ Addition

NAME FRAZBLAU, ROBERTM NAME

street anoress | 5570 THIRD AVENUE Tos STREET ADDAESS : -

CITY-ST-2IP KEY WEST FL 33040 CITY-§T-2IP

TITLE DpP [ belete TITLE . [ Change [ Addition
~vame . .-(-SALINERQ. FREDERICKA_ _ ==~ NAME

sThecT ookess | 5570 THIRD AVENUE™ . T T M REET ADDRESS [T S e e e L T — N

CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP

TILE DT [ pelete TITLE ‘ {OChange [ Addition

NAME WEACHER, JOHN NAME

seeT anoress | 5570 THIRD AVENUE STREET ADDRESS

CHY-§T-7IP KEY WEST FL 33040 CITY-ST-2I

TITLE [ petete TITLE . . [OJchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-217 ‘

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Detete 1L [ change [T Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-8T-2I CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin g daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the zame |eeal effect as if mads under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered : i i
changed, or on an attachment wjth an address

SIGNATURE:,

CR2E037 (10/02)

i
i



