* 2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) . FILED

DOCUMENT # P95000068837 Feb 23, 2004 08:00 AM
e nene Secretary of State
CUBAN COLLECTIONS FINE ARTS, INC. y
L Principal Place of Business Mailing Address
1645 SW 40 AVE 1645 SW 40 AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, gtc. Suite, Apt. #, etc. . . MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0613911 Nat Applicable
ap Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent

Narme

TRUHLLO, MAGDA

1645 SW 40TH AVE Street Address (P.O. Box Number 1s Not Accaplable}

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 both, in the State of Flonda [ am famitiar with, and accept
the obligaions of registered agent.

SIGNATURE : R _
Smgrature, typed or printed name of registered agent and litte § apphcable, {NOTE. Regislared Agent signature regqurred when renstaing) DATE
"
FILE NOW i FEE IS $150. 00 IR 9. Election Campaign Financing $5.00 May Be
Afier May 1, 2004 Fee will be $550.00 Lo Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PDS {1 Delete THILE [ Change D Addition
NAME TRUJILLO, MAGDA HAME 33068@52348 e
STREET ADDRESS | 1645 SW 40TH AVE STREET ADDRESS a- 95‘3 34—83311*3—1}22 150,00
CITY-ST-ZIP MIAMI FL 33134 CiTY-ST-ZP
e £ Detete TiTLE 3 change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
TTLE ’ ] pelete TITLE [ Change (] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P
me 7 Detete TITLE [J Change [ Additien
HAME NAME
STREET ADDRESS STREEY ADDAESS
GITY -ST-2P CITY-ST-ZIP
TRLE 7 Delete THLE [ Change T Additien
NAME HAME
STREET ADDRESS STREET ADDAESS
CiY ST~ 2IP CITY- ST-2IP
T {7 Detete e Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-21P ' GITY-ST-21P

12. | hereby certify that the informatia
indicated on this report ar sup emental report is true gn

supplied with this {iling does nat qualify for the exemption stated in Section 118.07(3)1, Florlda Statu!es i further certify that the informabiorn
accurate grythat my signature shall have the same legal effect as it made under oath, that | am an officer or director
eport as+aqured by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

h/%fo 4 4’2’91«: LL Hﬁ*{ .sf(/é-.( /po 5\ YFE 2D

W

Laytime Pndne #

@HING OFFICER OR DIHEC}OH



