2001 UNIFORM BUSINESS REPORT: (UBR)

3

FILED

DOCUMENT # N99000000571

1. Entity Name

CUBAN AMERICAN HERITAGE FESTIVAL, INC.

Mar 30, 2001 8:00 am
Secretary of State

03-12-2001 90428 008 ****61.25

Principal Place of Business Mailing Address

5570 THIRD AVENUE 5570 THIRD AVENUE S .
KEY WEST FL 33040 KEY WEST FL 39040 . 43400
=S S I A
Sulte. ApL 7. 81c. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City % Stae City & State 4, FE1Number Applisd For
i - .- i L. - - 65'0889930 o pme — s o[ | NOUAPDlicable [ -
% County Zp Country 5. Cofcate of Siztus Desred ~ []  $0-73 Additonal
‘ee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
. _ s _ Name, e - _ - :
HIGHSMITH ‘ROBERT E Street Address (P.O. Box Number is Not Acceptabis)
. -
1315 WHITEHEAD STREET
KEY WEST FL 33040
City FL Zip Coce
8. The dbove named antity submits this statement for the purposs of changing its registared office of registered agent, o bolb, in the state of Florida.
SIGNATURE .
' Signature, ytsee o pented fama of ragistersd apent and Jile § Lacicabis, {NGTE: Raghxtersd Agent roquired when DATE
I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 Trust Fund Cantribution. Added to Faes Dopartment of State
0. . i OFFICERS AND DIRECTORS | IEEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me (_g/ 7 Doleta e - CJCharge [ Additon | S
NAME ALINERO, FRED D y " NAME E
smecraomess | 5670 THIRD AVENUE l/ad(o@' STREET ADORESS N
orv-s1-2p  KEY WEST FL 33040 Ty -§1-27 : a
TME C D _ Efue!aa e ',;‘ . Clthang O Adstion %
o] FR RO I L PO T |
strecvanchess | 5570 THIRD AVENUE™ {;/" TR AR | T T L S s
av-siz¢ | KEY WEST FL 33040 ' Gy -51-2P e T @
e TR O oekete me T ) [ Crange [ Addiion
ome . | HENSON, STEVE DM NAME T
e aooess | 5570 THIRD AVENUE ! v L, STREET ADDRESS
ar-si-2p | KEY WEST FL 33040 cy-51-29
me #a./,._,c, O et e %sg GowvzAle z. 7 Change N.Mditiun
NAME NAME .
i iomess | 550 G o A we | &SP Thins Ave
o552 5.,4& £l 330¢0 Dlﬂwf s | Koy Wt ff 33040
me | 01 Delete HmE 7 DOlChange L) Addition
WAE . NAME
STREET ADDRESS ‘STREEY ADDRESS
GITY-51-219 CIy-S1-2iP
me O Delete e Oehsge [ addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2P CITY-51-2IF

12. | hereby carlify that the information supplled with thm flm does not
indicated on this report or supplemental regost#
of tha corparation or the receiver O Learelie
changed or on an attach e ATt

g mpawered

SIGNATURE:

qualify for the exernption stated in Section +19.07(3)(i), Florida Statutes. | further certity that the information
Ahd that my signature shail have the same
ghis raport as required by Chapter 617, Flonda Statutes; and that my name appears In Block 10 or Block 111l

legal effect as if made under oath; that | am an officer or director

2-9-0( o5 28¢-1t/4




