-
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO3000004646

1. Entity Narne’

CUBAN-AMERICAN ENDOWMENT FOR THE ARTS, INC.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90217 004 ****61 .25

Principal Place of Business Mailing Address

44 NW 85 COURT 44 NW 85 COURT
MIAME FL 33126 MIAMI FL 33126
us us

Vv IJYrVY

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65’0476263 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired | $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

%

&
L

FILE NOW: FEE IS $61.25

e T e T e
Street Address (P.O. Box Number is Not Acceptable)

CALLAVA, TERESA

44 NW 85 COURT

MIAM! FL 33126 o =

i FL ip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Cantribution.

Added to Fees Department of State

ADDITIONS/CHANGES TO DFFIGERS AND GIFECTORS IN 10

10. OFFICERS AND DIRECTCRS 11.

TME .PD ] pelete TITLE [ Change [ Addition
NAME “CALLAVA, TERESA NAME

STREET ADORESS | 44 NW. 85 CT STREET ADDRESS

CITY-ST-ZIP -_MIAMLFJ.M CITY-ST-ZIP

TITLE SO ¥ [ Delete TILE ﬂchange [ Additien
NAME MARTINEZ-FRAGA, PEDRO NAME

sTheeT A00RESS | 7300 SW 12 TERR sweTonness | /300 S /23 Teerace.

or-stze | Al FL 33156 CITY-ST-2P INiG m;) L 33/5L

TE. - M. e e e mmee oo IDelete @ TME N [ cChange  [7] Addition
NAME ANCHEZ, JUAN T - = R T S e e o g
STREET ADDRESS | 9350 FOUNTAINBLEAU BLVD £-404 STREET ADDRESS

CITY-ST-2IP MIAMI EL 33172 CITY-§T-2P

TiTLE !/f’ O Delete e ] Ghange Hﬁddi(ion
NAME wﬁﬁ;pdm’ é’a_e_/. g NAME <

STREET ADDRESS Iy Lniv ,,WD/?, e STREET ADDRESS

on-st-2p | 73575 f G bl S (74 23/2Y CITY-S1-2IP

TITLE i O Delete TILE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-5T-2IP

TLE O pelete TITLE (O Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP I CITY-57-2IP

indicated on this report or suppl
of the corparation or the recer@r or trustee empoye
changed, or on an attachmdnt with an gddress A

SIGNATURE: WXL

all oifger e

o

M 12 o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

pnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#d 10 execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if
mpowered.

R0

;j‘/)v, 02 §3-5Y3- 4965

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #

CR2E037 (9/01)



