FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 05, 2006 8:00 am

DOCUMENT # N46233 ecretary of State
1. Entity Name 04-05-2006 90141 048 ****70.00
INTER AMERICAN CULTURAL ARTS FOUNDATION,
INCORPORATED
Principal Place of Business Mailing Address
%JORGE BEZ CHABEBE %JORGE BEZ CHABEBE
234 ANTIQUERA AVE, APT 12 234 ANTIQUERA AVE, APT 12
WA AT RO
2, Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
65-0310932 Mot Applicable
Zp Country Zip Country 5. Cerlficate of Status Desied I ?i-;fql’:f;;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name .
SEMET! LlCKSTElN! MORGENSTERN! BERGEH' FRI Strest Address (P.O. Box Number is Not Acceptabla)
END, BROOKE & GORDON, P.A.
201 ALHAMBRA CIRCLE, SUITE 1200
CORAL GABLES FL 33134
: 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 obligations of registered agent.

SIGNATURE

Signature typed or printed rume of reiistered agent and tne ¥ apprcabie (NOTE' Registered Agerd signasire 1£quired when (emstianng) DATE
9. Election Campaign Financing $5‘00 May Be
Trust Fund Contribution, O Added to Fees
OFFICERS AND DIRECTORS 11. ADDCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD H O delele TLE [ change {1 Addition
NAME CHABEBE, JORGE BEZ NAME
STREET ADDRESS | 234 ANTIQUERA AVE APT 12 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL - CITY-ST-ZIP
TITLE VD 3 Delete TILE O Change [ Addition
RAME BADUE, JOSE FERNANDEZ NAME
STREET ADDRESS [4301 SW 132 AVE STREET ADDRESS
CINY-51-2IP MIAMI FL CITY-ST-2IP
e S - === Delge ~— pME T T 7 7T - - T {TJChange ] Addilion |
HAME ALONZQ, OLGA NAME
STREET ADDRESS | 2416 SW 101 COURT STREET ADDRESS
CiTY-ST-7IP MIAMI FL CiTY-S§T-21P
TTLE TD O pelete TITLE [J Change {7 Addition
NAME GUERRA, PEDRC NAME
STREET ADDRESS (7860 SW 28 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CiTY-ST-2IP
TIME [ Delete TILE C. [change  [7] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TIRLE Ochange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21F CITY-$T-21P

12. | hereby certily that the information sypphed with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. 1 further cerlify that the information
indicatad on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered lo execute this report as required by Chapter 817, Florida Statules; and thal my narme appears in Block 10 or Blogk 11
if changed, or on afffattachment with an address, with all olner like empowered.

a4 Clabobg aifse/os (305448138

SIGNATURE:




