2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000700 -

1. Entity Nameg

FILED

Jan 27,2003 8:00 am

Secretary of State

01-27-2003 90191 030 ****61.25

FERNANDEZ, GRISEL
6535 S.W. 25 ST.
MIAMI FL 33155

CUBAN MAUSOLEUM INC.
Principal Place of Business Mailing Address
800 DOUGLAS RD §535 SW. 25 ST 30010371 )
ANNEX BUILDING SUITE 11t MiAMI FL 33155
CORAL GABLES FL 33134 us
uUs
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65'%75 188 Applied For
Not Applicable
i Count Zi il iti
ap ountry P Country 5. Certificate of Status Desired ) $8'75 Addrtlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N — e - B T - .- = - e = e e ‘-'—NaTmB’— R e e e e 0 —

Street Address (P.0. Box Number is Not Acceptabie)

City

FL Zip Code

‘the obligations of registered agent.

i F
“SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

Signatura, typed or printed nama of ragistered agent and titls if applicabla. {NOTE:

Registerad Agent signature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

2. Electicn Campaign Financing
Trust Fund Contribution. O Added to Fees

$5.00 Mmay Be

Make Check Payable to
Florida Department of State

10. CFFICERS AND DIRECTCRS 111. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TiE () change [ Acdition
HAME PEREZ ROURA, SILVIO A NAME
streeT anoress | 223 SHORE DR. STREET ADDRESS
CITY-S$T-ZiP S. MIAMI FL 33133 CITY-5T-2IF
TITLE STD 1 efate TITLE [Jchange [ Addition
NAME FERNANDEZ, GRISEL HAME
STREET ALDRESS | 6535 S.W. 25TH ST. STREET ADDRESS

onestze MIAMIFL331SS. o o o . . .. __ §OT-STIP e - N

Lt D Ooeete § mme ' - [l Change  [J Adciticn
HAME EVELIQ, CEPERO NAME
STREET ADDRESS | 10355 S.W. 40 ST. #537 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-ST-2P
TILE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TINE [T Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITy-s1-2p .
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-s7-2P

12. | hereby certify that the information supplied with this filing does not qualify for tr;e exermplicn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all other like empowered.

AV A O 2 4] I/
SIGNATURE: __ 4T e I 2 IR

ED

SIGNATYRE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER Q|

R DIRECTOR

z;/.z%/aa G bb7-25 4§

Dat

Davtime Phona #

e

Y Memel Lo
e

CR2E037 (10/02)




