;
2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # N94000005804

1. Entity Name

CULTURAL AFFAIRS COUNCIL OF SOUTH[MIAMI. INC.

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90048 047 ****61 .25

Principal Place of Business Mailii’ng Address
7800 RED ROAD 7800 RED ROAD
25D 250 -
S0. MIAMI FL 33143 SOUTH MiaMI FL 33143-5528
|
2. Principal Place of Busingss 3. Ma:ling Address ]
|
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN ThiS SFACE
City & Stafe City & State 4, FEI Number Applied For
650655845 Not Applicable
Zip Country Zipl Country 5. Certificate of Status Desired O $8'75 ﬁ'.ddmonal
| Fee Reguired

5. Name and Address of Current Registerad Agent

7. Name_and Address of New Registered Agent - - — - -

Streat Address (P.O. Box Number is Not Acceptabls)

- l Name
GARCIA, MARIO ?
6015 SW 89 AVE '
MIAMI FL 33173 1 .
! City

|

FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typad or printed nama of registered agant and title app?.cabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
: !
FILE NOW: 8. Flection Campaigh fFinancing $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 TO QOFFICERS AND DIRECTORS IN 10 _
TIMLE TD i 7 Delete TITLE (‘ZeC—?'g‘:ﬁ—f 2 0 Erthange (O Addition g
NAME ACOSTA, JAVIER A ; NAME A}jl c:% & 1ond, suriE 8! g
STREET ADDRESS | 5626 SW 89TH AVENUE ' STRECTADDRESS | 7 ,’Le, g
omY-sT-2¢ | MIAMI FL 33173 ] CITY- ST 2717 A L 2204 iL
TITLE P l 1 Delete 1ITLE DiAecrer o [Jchange  [B-dition E
wwe | GARCIA, JORGE L | e feichA TP ffw A/
STREET ADORESS | 5610 SUNSET DRIVE ! secraonness | PFoortedl AR, Jude
omv-s1-z¢ | SOUTH MIAMI FL 33143 - } ’ CITY-s7-2IP Sourty RGAXL, AT 22 1¢ 2
THLE D | B Delets TITLE ) Change T3 Addition
e LARUSSA, MARIE ! NAME
STREET ADDRESS | 1550 SAN IGNACIO AVENUE ‘ STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33146 . CIy-§T-21P
e SD ' O pelete TITLE [ Change ] Addition
NAME ANDREW, ESTHER S ! NAME
STREET ADDRESS | 5610 SUNSET DR j STREFT ADDRESS
CITY-ST-2IP MIAMI FL 33143 i CITY-5T-2F
TIME ' ) Deete e O change [T Additien
NAME t NAME
STREET ADDRESS ' STREET ADDRESS
CITY - ST-21P : | CITY-ST-2IP
TILE | 3 Delete TITLE (] Change [ Addition
NAME : N onaME
STAEET ADDRESS STREET ADDAESS
CITY-ST-7P LITY-ST-2P

12. | hereby certify that the information supplied with this filin dr}es not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effecl as it made under cath: hat | am an officer or director
of the corporation or the receiver or frustee empowerad to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all cther |ike empowared.

SIGNATURE: RE%WEWW?a

S0  (Por)be6-D¥E9

SiG RE gAD TYpED ORPRINTED NAME OF SIENING OFFICHR OR DIRECTOR

Date Payurme Phone #

7 [}
+



