e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgiSN';Jm'\BAENT # N93000004646 Jan 31, 2000 8:00 am
. BN
Secretary of State
CUBAN-AMERICAN ENDOWMENT FOR THE ARTS, INC. 07 A1 2000 G0CaT 032 *rere] o5
Principal Place of Business Mailing Address
4206 LAGUNA STREET 4206 LAGUNA ST.
CORAL GABLES fL 33146 CORAL GABLES FL 33145-16801 A
us us ‘
S S O 0O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number | [Applied For
65-0476263 [ TNor apreres
Zip Couniry . Zip Country 5. Certificate of Status Desired ] ?g.g?qlﬂrdﬂtinnal
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .
Jomee o T e T e e .- e e i =T Name
VICIANA, ENRIQUE Sireel Address (P.O. Box Number is Not Acceptable)} ’
4208 LAGUNA STREET
CORAL GABLES FL 33146 = I 7ip Gode
ity FL i

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 printed name of registerad agent and title if applicable. {NOTE: Registeraed Agent signature required whan reinstating) DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTOFIé IN 10
TITLE PD "O Delete TITLE [ Change [T Addition
NAME CALLAVA, TERESA NAME

STREET ADDRESS
CITY-51-2IP

STREET ADDRESS | 44 NW 85 CT
ory-sT-2P | \IAMI FL 33126

TLE sD J Delete TILE . Ochange [ Addition
NAME MARTINEZ-FRAGA, PEDRO HAME

STREET ADDRESS | 7300 SW 12 TERR STREET ADDRESS

CITY-g1-2P MlAM' FL 33156 . ) CITY-8T-2IP ) )

TILE D [ Detets TITLE O change  [[] Additicn
e SANCHEZ, JUAN T _ I

STREET ADDRESS | 9359 FOUNTAINBLEAU BLVD F-404 STREET ADDRESS

CiTY-5T-2IP MIAM' FL 33172 CITY-ST-2IP

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-2IP CITY-§T-21P

TITLE O belete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P e CITY-ST-2IP

TILE O peleie TITLE [ change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this fi\iné; does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama iegal effect as If made under oath; that | am an officer or director
of the corpoeration or the receivgra § to execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

2 gl other likg empowered.

2ADED {//7/20@/0 (305 \H3-0Fe:

Date Dﬂﬁime Phone #




