2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000018679

1. Entity Narne

CUBAN MASTERS COLLECTION. INC.

Principal Place of Business Mailing Address
7003 N. Waterway Dr. Same
Suite 207
Miami, Fl1. 33155
N
2, Principal Place of.Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
' 65-0987397 Net Applicable
Zi Count i
® ountry zp Country 5. Certificate of Status Desired $8. 75 Additional
I . . ] . L Fee Required
6. Nama and Address of Current Registered Agenl 7 Name and Addrass of Nsw Raglstersd Agent
= a8 Name .
Lidia Ramos Jorge Cervino
7003 N. Waterway Dr. Street Address (P.O. Box Number is Not Acceptable)
#204 '
Miami, F1. 33155 3963 SW 60 Ave.
: Clly | Zip Code
k2 Miami F L 331585
8. The above named entity submits thig/statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
"S
. - . - v
SIGNATURE / Joke & crevido Bl STETD  AEE0T 9/3 /0/
. Signature, typed W nams of registered agent and tille if applicable (NOTE: Registered Agent signalure required when reinstating) oare [/ /
9. This Fcrporati?n is el‘x&bé/lo satisfy its Intangible ] FiL.E NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will ba $550.00 ) ot
S Trust Fund 'Contribution. D Added to Fees
(See criteriaon back) __ ____LEJ_ _-Make Check.Payable to Department of State )
1. ' OFFICERS AND D}HECTORS 12.. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE President - O Detete e Clchangs O Agditon | S
A Roberto Ramos HAME : 10004504711 ——3 (&
SEIMOES | 10936 SW 71 St - STREET ADDRESS -03/21/01--01092--023 3
oSt | Miami, F1. 33173 ci-st-2¢ Apkak 70,00 70,00 | iT
e Secretary/Treasurer  Xode e [ Change (] Acdlion | &
NAME Lidia Ramos NAME
sweeraooaess | 10936 SW 71 St STREET ADDRESS
orvv-srzp_ | Miami, F1. 33173 . = . orv-stap | L . e U
MLE Chairman X XDelete TIRE [ Change [ Addition
NAME Carlos Ramos NAME . :
STREET ADDRESS 4?44 SW 67 AVE #26 STREET ADDRESS
CTY-§T-2P Miami, F1. 33155 ciTy-51-20
TMLE ’ [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TMLE . . [ Delets TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE - ’ [ belete TILE [JChange [ Addition
NAME . NAME N
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP m/

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. I further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme , with aj¢ other like empowered.
52—/a ﬁﬁwm > c3’// 3/0 / (Fas)to-vse5~

SIGNATURE:
si AHTTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dae Dayume Phone #

\




