PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR 3 Katherine Harris
gt Secretary of State
REINSTATEMENT . DIVISION OF CORPORATIONS

DOCUMENT # N93000004646

1. Corporation Name

CUBAN-AMERICAN ENDOWMENT FOR THE ARTS, INC.

Principal Place of Business Mailing Addrass

W STREET Y AWBY (A Mgam st FIWW S CT)
CORAL FL 33146 ﬂ720m,/ 2l oonA S FL 33146/77/ dm;,FC

us 2394 S3RC

It above addresses are incorrect in any way, line through incorrect informaﬂon and enter correction below.
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2. N rincipal Office Addressalf Appllcable 3. Ne ing able 4, Date Incorporated or Qualitied
Ez A/ w 37 & /B To Do Business in Florida

Suite, Apt. #, etc. Suits, Apt. #, eic.

10/081 1993

5. FEl Numbar

65-0476263

—_—— Applied For .

"’"”7?‘77?%:971 Flopida | Piromi A ohida

7

Country & % Zip 5 3 /% Counlryu 5 79

23136

Not Applicable
’ $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (] tor a Certificate of Status

7. Names and Street Addrasses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)
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PD . | CALLAVA, TERESA 44 NW 85 CT MIAMI FL 33126
SD | MARTINEZERAGA, PEDRO 7300 SW 12 TERR MIAMI FL 33156
T0 . | SANCHEZ JUANT 9359 FOUNTAINBLEAU BLVD F-404 MAMI FL 33172 |
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9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

" ek Esa Callave. - .. .

Strest Address (P.O. Box Number is Not Aeceptable)
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Suite, Apt. #, Ete.
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CRZEQ40 (8/01)

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

/t?////w

. REGISTERED AGENT MUST SIGN
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11. | cartify that | am an officer or diractor or the receiver or trustee empewered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
. this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
--owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

: . apd my sighature shall have the same legal effect as if made under cath.

on this application is true 3

SIGNATURE:

f0/01/0y (3 )543~ 9%

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date
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Day{me Phone #



