» 2002 UNIFORM BUSINESS REPORT (UB

FILED

R) 3
b n
1. Enity Nare Secretary of State
CUBAN THEATRE FOLKLORE HERITAGE, INC. 03-18-2002 90039 001 ****61.25
Principal Place of Business Mailing Address
250 W. 25TH STREET 250 W. 25TH STREET
tAAMI FL 33010 MIAMI FL 33010
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
59—2486581 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
“Name - T T T T
PINEIRO,ALBERTQ J. Street Address (P O. Box Number is Not Acceptable)
250 WEST 25TH STREET
MIAMI FL 33010
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.
SIGNATURE
Slgnature, typed or printac name of registared agent and title # applicable (NOTE: Registerad Agent signature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Checic Payable to
FILE NOW: FEE IS $61'25 Trust Fundg Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PCMD O pelete TITLE ' [ change [T Addition |5 -
NAME PINEIRO, ALBERTO J. NAME &
STREET ADDRESS {2650 WEST 25TH STREET STREET ADDRESS §
CITY-ST-ZP HIALEAH FL | CITY-ST-2P u
T VD O Delete T Clchnge O Additon | S5
KAME PEREZ, EUGENIO HAME
STREET ADDRESS | 1077 NW 47TH AVE STREET ADDRESS
| cirv-sT-zIp MIAMI FL CIY-S1-2IP
" e Tl T el [T e e e e e e [D]iChange [0 Addition | oo
NAME CABRERA, MIRSA M. HAME
STREET ADDRESS | 250 WEST 25TH STREET STREET ADDRESS
GiTY-ST-21P HIALEAH FL CITY-ST-2IP
“mme ¢ v [ Delste | e [ Change  [Z] Addition
NAME FUENTE, TONY D. N
sTreer aooaess | 1605 PENNSYLVANIA APT 401 STREET ADDRESS
CITY-ST-2P MIAMI BCH FL . | ciy-sT-2P
TMLE v O pelee TITLE [ Charge [ Addition
" NAME BACH, MANUEL NAME
sTreet aooRess | 2235 SW 2ND TERR ~ STREET ADDRESS
CITY-ST-7P MIAMI FL CI7Y-ST-21p
TTLE hl:l Delete THLE, ) [ Change  [J Addition
NAME o, NAME,
STREET ADDRESS t | STREET ADDRESS | 1
CITY-ST- 2P Lo [ omy-sT-ze ﬁ A

SIGNATURE:

12. | hereby certify that the information supplied with this filing dges-pot-quatt

of the carporation or the receiver or trustee-gmpowered 10 execute this
changed, or on an attachment with an address, Wit

] the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang-atcurate and {pat miysignature shall have the same legal effect as if made under oath; that | am an officer or director
port asjrequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




