2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000186 .
3+ Enty Name Jan 14, 2000 8:00 am
BALLET FOLCLORICO GUBANO, INC. Secretary of State
01-14-2000 90060 002 ****6]1 .25
Principal Place of Business Mailing Address
123 ALMERIA AVE 123 ALMERIA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6009
S v I OO A T
Suite, Apt. #, etc. Sulte, Apt. #, stg. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0904790 Not Applicable
Zip Cauntey Zip Country 5. Certificate of Status Desired O E‘g‘gesql_ﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e & = = T T : == Nameg - - o
VERDEJA, MARIA Street Address (P.C. Box Number is Not Acceptable)
6308 CABALLERO BLVD
CORAL GABLES FL 33146 : :
City FL Zip Code

8. The above named entity submits this statement for the puy, oyt changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE /,W ys M c(; Yfaﬂé:/( gz;eeaﬁ/z J)— 6— 2902

CR2E037 r9/99)

Slgnatura, iypad or prinreﬁﬂe of registegpd agent and title f applicable . Registared Agant signature required when reinstating) . DATE
/
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 1 Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE PD 3 pelets TILE [] Change [ Addition
NAME VERDEJA, MARIA NAME
STREET ADDRESS | 123 ALMERIA AVE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 . CiTY-ST-2IP
THTLE EDD: ot _ O Detete TITLE O change [ Addition
NAME VERDEJA; SUSANA NAME
STREET ADDRESS 123 ALMEF“A AVE STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 D meerm e mrze, - [ CTY-ST-TP- | - e oia= - e ——
TILE OMD " O Deete TILE . (O change [ Addition
NAE RIBAS, MARIA A NAVE -
STREET ADORESS | 1560 MALAGA AVE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-S1-2IP
TILE [ oelete f e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP
TIE O deiste TITLE (O Change [ Addition
NAME NAME
STAEET ADDRESS A STREET ADDRESS
CITY-ST-1IP CITY-ST-21P

12. | hereby Genify that the information supplied with this filing does not Nify for the exernption stated in Section 119.07{2X), Plorida Statutes. | further certify that the information
indicated on this repart or supplemental report s true and accuratedad that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execut@’this rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachm ith an address, with all othey likg’empgserad.

—SIGNATURE AND TYPED OR PRINTED HAME OF $HoNING-0FFIemH OR DIRECTOR Data Daytims Phona




