2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9B000000136 “Secretary of State

03-06-2002 90048 042 ****g5] 25
BALLET FOLCLORICO CUBANO, INC.
Principal Place of Business Mailing Address
123 ALMERIA AVE 123 ALMERIA AVE FUvLOVYed
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Sulte, Apt. #, etc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0904790 Not Applicable
Zip Counry Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) _ Name _ o i
VERDEJA, MARIA Street Address (P.C. Box Number is Not Acceptable)
6308 CABALLERO BLVD
CORAL GABLES FL 33148

City FL Zip Code

8. The above named entily submits thjs-glatement for the purpget of changing its registered oflice or registered agent, or both, in the state of Florida.

SIGNATURE e
1 Signature, I;?A(primad name of ragistered agent andy(applicable. {NOTE: Registeted Agent signature required whan reinstating) DATE
b .
[ . ) o S
. o 9. Election Campaign Financing $5.00 May Be [~ Make Check Payable to oo
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Department of Smte_ o
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TITLE PD 1 Delete TITLE [ Change  [C] Addition
NAVE VERDEJA, MARIA N
STREET ADDRESS 123 ALMER'A AVE STREET ADDRESS
CiTY-S§T-2IP CORAL GABI ES FL 33134 CITy-ST-2IP
TITLE EDD O pelete THLE [Jchange [ Addition
NN VERDEJA, SUSANA NAvE
STREET ADGRESS 123 ALMER'A AVE STREET ADDRESS
CITY-ST-2IP CQRAL GABI ES FL 33134 Clyv-31-21P
ME o cf OMD = o e = = Dpeets - § e B ~o = c<[Change (] Addilion”
NAVE RIBAS, MARIA A e
STREET ADDRESS 1560 MALAGA AVE STREET ADDRESS
CITy-81-2IP CORAL GABLFS FL 33134 CITY-ST-2IP
TTLE O Delete TITLE [dchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [T Delete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify far the exemption ed in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indfcated on this report or supplemental report is true and accurate and that my signaturs
of the corporation or the receiver or trustee empowered 10 executg this report as regui
changed, or on an attachment with an address, with all other i

SIGNATURE: SIGNATIZA

R A TIIOE R TURE R 0 Do e e oA LT e

all have the same legal effect as if made under oath; that | am an officer or director
by Chaptgr 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

. o el M

8
g

CR2EQ37 (9/01)



