2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N98000002348
RAICES ANDINAS FOLKLORIC GROUP, INC.

FILED
Jun 07, 2000 8:00 am
Secretary of State

06-07-2000 90442 03] ****6] .25

Principatl Place of Business Mailing Address
11655 S.W. 143 COURT 11655 S.W. 143 COURT
MIAMI FL 33186 MIAM! FL 33186-8614
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65’0836817 Not Applicable
Z' Z' s
P Country P Couniry 5. Certificate of Status Desired O ?8'75 A.dd't'a"a'
. oo Required
6. Name and Address of Current Registered Agent —— 7. Name and Address of New Registered Agent

e e e o o I IS FEPNLE S it e =S {d

REVALES, RON E

395 N.W. 1ST STREET, ST. 101

MIAM! FL 33128 = T

v FL |~
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.
SIGNATURE
=~ Signatura, typed or printad name of registared agent and title if applicablé. {NQTE: Ragistered Agent signature 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 [ elete TITLE (O Change [ Addition
NAME IGLESIAS, DELIA A e
STREET ADDRESS | 11665 S.W. 143 COURT STREET ADDRESS -
CITY-ST-2IP M'AMI FL 33186 CiTY-S7-2IF
TITLE D [ Delete TME (3 Change [ Addition
NAME BARRIENTOS, VICTORIA D NAME T -
streev anoresS | 310 N.E. 116 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33161 CITY-S1-2IP -
TTLE D O Delete TITLE [T change [ Addition
vue - | BARRIENTOS, ROSA NAME e e e -
- T T T R T S = = = ————p: o e e =i
—5nccy ADDRESS® ”24NE'1 1U'STHEET"“—"_’M A STHEET ADCRESS . ~

CITY-ST-2IP MIAM! FL 33161 CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | herehy cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report 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 empowerad to execute this report as required by Chapler 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

CR2E037 (9/99)

Rl plein 25 QUIRED 5-15- 00 3058974665




