2001 UNIFORM BUSINESS REPORT (UBR) FILED y

. 3
1. Entty Narne Secretary of State
CUBAN THEATRE FOLKLORE HERITAGE, INC. 03-02-2001 90069 046 ****61.25
Principal Place of Business Mailing Address
250 W. 25TH STREET 250 W. 25TH STREET e PAET
MIAMI FL 33010 MIAMI FL 33010 (Q 02\.% 509
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘2486581 Not Applicable
- c —
ap Country 4ip ountry 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
PINEIRG,ALBERTO J Street Address (P.O. Box Number is Not Acceptable)
) .
250 WEST 25TH STREET
MIAMI FL 33010
City Zip Code
L FL
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,
SIGNATURE
Signature, typed or printed rame of registered agent and tifle if applicable {NOTE: Registerad Agent signature required when reinstating) OATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
o Yy
FEE IS $61.25 Trust Fund Contribution. L) Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PCMD [ Defete TIRE O3 change (] Addition | &
. MAME PINEIRO, ALBERTO J. NAME e
STREET ADDRESS | 250 WEST 25TH STREET STREET ADDRESS 55
CITY-ST-7IP HIALEAH FL GITY-ST-ZIP a .
o
| T VD [ Delete TITLE O change [ Agdlton | €5
©NAME PEREZ, EUGENIO HAME
st anoress | 1077 NW 47TH AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-S7-21P
TIILE ™ O Delete TITLE [ change [ Addition
NAME CABRERA, MIRSA M. NAME
sTReeT anokess | 250 WEST 25TH STREET STREET ADDRESS
ciry-§1-2p HIALEAH FL GITY-57-21P
T v [ etets TILE Ol change [ Addition
NAME FUENTE, TONY D. HAME
street anoress {1605 PENNSYLVANIA APT 401 $TREET ADDRESS
CITY-8T-2iP MIAMI BCH FL CITY-ST-2IP
TITLE v [ pelete TITLE [] Change  [] Addition
NAME BACH, MANUEL NAME
STREET ADDAESS | 2235 SW 2ND TERR STREET ADDRESS
oITY-5T-21P MIAMI FL CITy-s7-21P
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S8T-2IP
12. | hereby certify that the information supplied grooes.not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementat séport is true and accuratéarg that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trusfee empowerad to execute this \eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agddress, with all other like empowered, L
SIGNATURE: £~ Lcs %9’1]01
SIGNATURE AND 7YEES’OR PRIN WGMNG OFFICER OR DIRECTOR te Daytime Phore #
PRl




