2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000186 ' - Jan 11, 2001 8:00 am
1. Entity N
iy Neme | Secretary of State
BALLET FOLCLORICO CUBANO, INC. 01-11-2001 90053 045 ****6] 25
Principal Place of Business Mailing Address
123 ALMERIA AVE 123 ALMERIA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 fuvvyzJdu
F P v A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0904790 Not Applicable
Z Country Zip Country 5. Certificate of Slatus Desired 1 ?esa'gesqg?:;m"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— = s e = e e e e R T = N (1] e e —_— = = - —

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

VERDEJA, MARIA
6308 CABALLEROQ BLVD
CORAL GABLES FL 33146

City FL Fip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabls. (NOTE: Registered Agent signatute reguired when reinstating) DATE
FILE NOW: 9. 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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD 1 Detete TMLE [ change [ Addition | S
NAE VERDEJA, MARIA NAME =
STREET ADDRESS | 123 ALMERIA AVE STREET ADDRESS 3
CITY-ST-2IP GORAL GABLES FL 33134 CITY-5T-2IP 8
o
e EDD [ Delete TMLE [ Change [ Addition &
NAME VERDEJA, SUSANA HAME
streeT ADDRESS | 123 ALMERIA AVE STREET ADDRESS
oary-sT-2P o SORAL GABLES.FL. 33134 . _Ciry-§t-2IP oo - . T
TILE OMD [ Delete TME [ cnange [ Addition
HAME RIBAS, MARIA A NAME
STREET ADDRESS | 1560 MALAGA AVE STREET AUDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-57-2IP
TITLE [ Delete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-87-2IP CHY-57-2IP
TITLE 1 Detete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TITLE ] Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2p | CITY-8T-2P
12. | hereby certify that 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
indicatad cn this regart or supplemental report is true and accurate and that my signature shall 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 to exgefite this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmenrt-wittgn address, wi that'like empowred
; je= // o -£ 7/
SIGNATUREY- : 2 AN 16 Jos TN FIP-E77

G OFFICER OR DIRECTOR 7 Datd Daytimg Phone #



