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

FILED
Feb 10, 2003 8:00 am

1. Entity Name

CUBAN CULTURAL HERITAGE CORP.

DOCUMENT # N94000000845

Secretary of State

02-10-2003 90400 022 ****70.00

Principal Place of Business

3934 3W BTH STREET
SUITE 201
MIAMI FL 33134

Mailing Address
3934 SW 8TH STREET
SUITE 201

MIAMI FL 33134

2. Principal Place of Business

O

3. Mailing Address

Suite, Apt. # elc.

Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0468553 Applied For
Not Applicable
Zi . i it
P B _:Country 4p Country 5. Cerntificate of Status Desired K Eeae';esql’:fecgno"al
[ 6. Name and Address of Current Registered Agent _ ) DS — 7..Name and Address of New Registered Agent
Name
g COBELO' ARMANDO F DR. Strest Address (P.O. Box Number is Not Acceptable)
3934 SW 8TH STREET
SUITE 201
MIAMI FL 33134 City FL Zip Code

the obligations of registerad agent.

SIGNATURE

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 Flerida. | am familiar with, and accept

Slgnature, typed or printed nama of registered agent and title it applicable.

(NOTE: Registerad Agent signature raquired when reinstating) DATE

S

FILE NOW: FEE IS $61.25

T ESEeT e oelmospteeweset 0w

s, _Erlection Campaign Financing
Trust Fund Contribution.

= g SR pmen e — g -z
a

" 'Make Check Payable (6

$-5.00 Méy Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE D - O slats TITLE [ change  [] Addition
HAME CABARROCAS, DAVID NAME
stReet Aporess | 40868 EL PRADO BLVD STREET ADDRESS
CITY-ST-7IP COCONUT GROVE FL 33133 CITY-ST-2IP
TE D O Delete TTLE O change (O Addition
NAME | COBELQ, ARMANDO F NAME
STREET ADDRESS | 1400 SW 84TH COURT STREET ADDRESS
cv-s-ze | MIAMS FL 33144 B CITY-ST-2P i
e (D - - - (oclete . K e | T T T T D change O Addition
NAME QUIRCH, LOURDES A — NAME
STREET ADDRESS '75407‘S"W52 CTV STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33143 CITY-ST-2P
TME D O Delete TITLE O Change [ Addtion
NAME GODOY-ARNOLDSON, MALVINA HAME
sTReeT aoress | 1408 S. BAYSHORE DRIVE STREET ADDRESS
CITY-$T- 2P MIAME FL CITY-ST-2IP
TILE D [ Delete TMLE [ change (] Addition
NAME BUSTAMANTE, ALBERTO NAME
STREET ADDRESS | 2512 PERSHING QAKS PLACE STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP ]
TITLE [ pelete TITLE ‘[ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIY-ST-ZIP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further cerify that the information

indicated on this report or supplemental report is true and accurate and that my signature shai! 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
f all other like empowered.

/-27-03 (20¢”)

PN

f{_-( 3-(r22

g

CR2E037 (10/02)



