. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000068837

* 1. Entity Name

CUBAN COLLECTIONS FINE ARTS, INC.

Mailing Address

1804 PONCE DE LEON BLVD.
CORAL GABLES FL 331344415

Principal Place of Business

1804 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

l

2. Principal Place cf Business 3. Mailing Adcress

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90049 041 ***150.00

TR

IR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE!{ Number 65 05 Applied For
13911 Not Applicable
Zi i t i
P Country Zip Country 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ - Name - T e et --

TRUJILLO, MAGDA

Street Address {F.0. Box Number is Not Acceptable)

1804 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 registerec} office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed or printed name of registered agent and title f applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
9. '_::hlsfiorporatic.)n is elilgiblc;e t(t) satisfydlts Intangible FILE:IOWI!! f';EE ls|||$|:50'00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritation. Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PDS [ Detete TME [ Change [ Additicn
NAME TRUJILLO, MAGDA NAME
sTReeT ADDRESS | 1804 PONCE DE LEON BLVD. STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL CITY-ST-2IP
TITLE VP [ petete TILE [JGhange [ Additicn
NAME GOMEZ, VICTOR NAME
STREET ADDRESS | 4322 S.W. 73RD AVE STREET ADDRESS
CITY-ST-2IP MIAME FL 33155 CITY-ST-2IP
TITE [ Detete TIMLE [ Change ] Acdition
NAME NAME - - - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE [ pelete me [ change  ( Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TITLE [ pelete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Detete TLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P / CITY-ST-ZiP

of the corporation or the re
changed, or on an attaghif

SIGNATURE:

ustee empowered o gxecute this rgport &

13. | hereby certify that the informgtion supplied with this filing does not qualify jor th@ exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the inforrnaticn
indicatad on this report or sufiplemental repart is true and accurate and tight my Aignature shall have the same legal effect as if made under oath; that | am an officer or director
¥ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

M%Jq Pagrills ey, bos)mz-n232

Date

oyl Ife8:

CR2E034 (9/99)



