2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000005084

VA 133

Feb 01, 2001 8:00 am

1. Entity Name S S
S ecretary of State
SAN CRISTOBAL DE LA HABANA FOUNDATION, INC. 02-01-2001 90033 013 ****6] 25
Principal Place of Business Mailing Address
C/O PAINEWEBBER. INC. C/O PAINEWEBBER. INC. . .
550 BILTMORE WAY 550 BILTMORE WAY LERURSI V6 N )
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number - Applied For
650707219 Not Appiicable |
dprt Country ST o ) Courtry 5. Ceriificate of Status Desired 0 $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Street Add P.Q. Box Number is Not A tabl
CORPORATION COMPANY OF MIAM! feet Address (7.0. Box Number is Not Acceprable)
201 S. BISCAYNE BLVD.
1600 MIAMI CENTER - m—
MIAMI FL 33131 i FL | 7P~
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicabls. (NCTE: Regislered Agert signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees . Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE D [ Delete TILE O Change [ Addition | S
NAME FANJUL, MARIA CRISTINA NAME £
sTREET ADDRESS | 550 BILTMORE WAY . STREET ADDRESS s
CTY-S7-2P CORAL GABLES FL 33134 CITY-S7-2IP . 2
od
TITLE D O Delete TILE O Changa [ Addition | €5
NAME SALAZAR, MARGARITA e NAME . i D
'STREET ADDRESS | 550 BILTMORE WAY . STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE D ’ 1 Delete THLE O Change [ Addition
NAME DELGADO, MARIA DOLORES NAME
siReet ADORESS | 550 BILTMORE WAY . STREET ADDAESS
omY-sT-ZP | CORAL GABLES FL 33134 CITY-ST- 2P
TITLE D O Dalets THLE [Jchange [ Addition
NAME ORLANSKY, BEATRIZ NAME
STREET ADDRESS | 550 BILTMORE WAY . STREET ADDRESS
CiTY-5T-2IP CORAL GABLES FL 33134 CITY-8T-21P
TITLE . [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report j§ true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoywer his report as reguired by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmeri.with an address all other like were .
SIGNATURE: - [-215-0]|
SIGNATURE AND TYPED OR FRINTES HAME-GE SIGNING DERICER OR DIRECTOR Date Davtime Phone #




