2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000005804

1. Entity Name

CULTURAL AFFAIRS COUNCIL OF SOUTH MIAML, INC.

Feb 07,2002 8:00 am }
Secretary of State

02-07-2002 90073 038 ****5] .25

Principal Place of Business Mailing Address

? ED ROAD 7800 RED ROAD HUU192b3

25D 25D

S0, MIAMI FL 33143 SOUTH MIAMI FL 33143 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For

650655845 Not Applicable

Zip Country ap Cauntry 5. Certificate of Stailus Desired O ?g;gesql‘ﬁfiﬂonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e ~Name

[ e——

GARCIA, MARIO

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

6015 SW 89 AVE
MIAMI FL 33173

City

FL Zip Code

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.

CR2E037 (9/01)

SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicatile. (NCTE: Registared Agent signature required when reinstating) DATE
, . 9. Election Campaign Financing $5.00 Méy Be | Make Check Payable to
« FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
G
L 1p OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TO (1 pelete TITLE [ change [ Addition
NAME ACOSTA, JAVIER A NAME
STREET ADDRESS 5925 Sw 89TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAM' FL 33173 CITY-8T-2IF
TILE P 1 Delete TILE [ change  [J Addition
HAME GARCIA, JORGE L NAE
STAEET ADDRESS 5610 SUNSEF DRWE STREET ADDRESS
CITy-§1-2IP - - SOUTH MIAME-FL 33143 CITY-§T-ZIP ~
TITLE SD O delete TILE (] Change  [_] Addition
HAME ANDREW, ESTHER $ NAME
STREET ADDRESS 5610 SUNSE[ DR STREET ADDRESS
CITY-ST-2IP MlAMl FL 33143 CITY-ST-2IP
TITLE D O peleta TITLE [ Change  [] Addition
HANE OTERO, RICHARD NAME
STREET ADDRESS 7800 RED ROAD Sun‘E 101 STAEET ADDRESS
CITY-ST-21P S, MIAM] FL 13143 CITY-ST-ZIP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ petete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-ZIP

of the corporation or the rgcs
changed, or on an atta

SIGNATURE:

#th an address, with all othay like empowered.

12. | hereby certify thal the information supplied with this filing does not quality 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 true and accurate and that my sfgnature shall have the same legal effect as if made under oath; that [ am an officer or director
Iver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: iE{%/Af»Z' 4/&1/% (~20-0) F¥[-bb66- 2467

re——



