.

'y
: 2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000068837 Feb 27,2001 8:00 am
R Secretary of State

CUBAN COLLECTIONS FINE ARTS, INC. 0272001 S0Aa2 036 =150, 00
Principal Place of Business Mailing Address
wE0-PONGE-DE-LEON-BLVDse
QORAL-GABLEG 0540 . e = - = -

|

AR

| 2. Principal Place of {ﬁ' o v 3 Maxllng Add@s d 40 A‘e ||||“||H|I|I|| "

Suite, Apt. #, elc. Suﬂe Apt. #, etc, DO NOT WRITE IN THIS SPACE
ity & Gtate ‘3 City & State Q 4. FEINumber 650613911 Applied For
it 0 { M b of ¢ 4 Not Applicable

Zip Counf Zip Cgunt " - $8.75 additional
5. Cerlificate of Status Desired O y N
3)‘)“ JVS 4 ablb‘, d.x.% Fee Required
6. Name and Address of ﬁrrenl Registered Agenl d 7. Name and Address of New Flegisiered Agent
Ev— - - -~ Name el T e e - s S =
TRU.IILLO MAGDA

Streot AddresgJP. 0x Nugnber is Nop Acc bie)
% . enyc

0163087

~CORALOABLES 39134~

o | AT vy FL 357> ¢

8. The above.narfieg'e tity submits thls statement for the purpose Qf chang\ng its registered office or reglstered agent, or both, in the State of Florida.

/ @{4/ /,ch,zxé/ M 4 Ryrllo

SIGNATURE
N - Slgnau.ue typed ofnnled namae of registered agent and title it ap'\phcab\s {NOTE: Regrle t slgnalure raquired wihn reinstating} DATE
] o d . ) / "
9, This Fprpora1|9n is eﬁ(glble to satisfy its Intangible £ FiILE NOW!!! FEE IS $1 50.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to co so0. After MAY 1, 2001 Fee will be $550.00 - S 0
i rust Fund Centribiution. Added to Fees
(See criteria an back) 0 Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DH?C'TORS IN 11
TITLE PDS [ celete TITLE dChange [ Addition
NAME TRUJILLO, MAGDA NAME
sTReeT anoRess | +804-PONGE-DE-LEON-BvEe smrovess | S S W), “fowf, Ly cnve
CITY-ST-2IP W CITY-ST-7IP . -
LW L1 _
TITLE ] oelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
JTmE - 1 Delete TTLE [ Change [T Addition
- - T e T - = = - - TR ez mmRess -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F _
TIMLE O Delgte TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . {J Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP i CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate-sind that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o{l the cgrporanon or the recgiver or trusiee emp0wered to executd this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an at

SIGNATURE:

CR2E034 (10/00)




