2000 UNIFORM BUSINESS REPORT (UBR) FILED ’

DOCUMENT # N99000000709 Apr 19, 2000 8:00 am
- EivRene ecretary of State

ARTS & CULTURE ASSOCIATION, INC. 04192000 90073 023 ***%61 25
Principal Place of Businass Mailing Address
36 NE 18T STREET 36 NE ST STREET
SUITE 108 SWITE 108 J
MIAM! FL 33132 MIAM] FL 331322423 8 3 5 8 2 8
T T A A

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

City & State City & State 4. FEI Number Applied For
Not Applicable

Zi Count Zi Count " iti
® ountry P ountry 5. Cerlificate of Status Deslred ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - . -

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

CRESPO, MANUEL L ESQ.
2701 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registerad agent and title if applicable. (NOTE: Registared Agent signatura reguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0} Added to Fees Department of State

10. OFF!CERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TITLE PD O delete TILE O Change £ Addition | &

NawE MOLDES, RYHNA N 2

STREET ADDRESS | 36 NE 1ST STREET #108 STREET ADDRESS Q

om-STIP | MIAMLFL 33132 CITY-ST-ZIP 4
o

TITLE D U1 Delete TITLE [DiChange [ Additien |O

NAME MOLDES, RAUL NAME

STREET ADDRESS | 36 NE 1ST STREET #108 STREET ADDRESS

CITY-ST-2/P MIAMI FL 33132 CITY-5T-21P

TILE D [ Delets TITLE [ Change [ Addition

NAME HERNANDEZ, EZEQUEL NAME

STREETADDRESS | 4240 NW. 37TTHAVE. — : -~ ~Q-STREETADDRESS {~ - - — = ——— -

CITY-5T-2IP I FL 33125 CITY-ST-2IP

TITLE [ pelete TIME [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 7 CITY-ST-2IP

TITLE (1 peleta TITLE [Jchange  [] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

12. i hereby certify that the informatien supplied with this flling does not qualify for the exemption staled in Section 119.07¢3)(i), Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an aftachment with an address, with all other like empowered.

SIGNATURE: __ SIGESNURZS NGS5 p e o 4//»’5/00

SIGNATURE ANI = o ) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5%4‘)5‘7?‘?0{«5

Date Déytima Phone #



