FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72558

1. Corporation Narna

INSTITUTO DE CULTURA HISPANICA INCORPORATED

FILED

Apr 19,1999 8:00 am
~ ecretary of State

. o

04-19-1999 90078 046 ****61.25

CORNET, MARIA ORTA
1825 W 44 PL APT 1201
HIALEAH FL 33012

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL|®

Zip Code

11, Pursuant to the provisions of Sections 617.3502 and 617.1508, Florida Statutes, the al
offica or registared agent, or both, in the State of Florida. Such change was authorized
agent, | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for trie purpose of changing its registered
by the corporation's board of directors. | hereby accapt the appointment as registered

SIGNATURE Signature, typed of printed nama of registared agent and tiia if applicable. {NOTE: R Agent sig required when DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PDED . ] DELETE 14 TIMLE - [JChanga [ Addition
NAME CORNET, MARIA ORTA 12 NAME :

sreeTanoress| 1825 W 44TH PLACE., #1204 43 STREET ADDRESS

erv.st.ze | HIALEAH FL 33012 14CITY-ST-2P .

TME VP [] DELETE 21TLE [CJChange [ Addition
NAME MCSHERRY, ROXANA 22 NAME

stxeer aooress| 2312 NE 172 ST. 23 STREETADDRESS

erv.stze | NORTH MIAMI FL 2.4 CITY-ST-2P )

e sD . L] DELETE 3ATME [JChange  [] Addition
NAME LLERENA-PEREZ, TERESA 32 NAME

sTReeT ooRess| 2356 S.W., 12 AVE. 3.3 STREET ADDRESS

crv-stze | WHAMI FL 34, CIY.5T- 29 o

TILE VS [J DELETE 41TTLE ClChange [ Addiion
NAME FORTER, MARIA B 4.2NANE

smreeTaporgss| 7198 WEST 17TH COURT 43 STREET ADORESS

crv-st-2e | HIALEAH FL 44CITY-ST-ZP

e 10D . TJ DELETE 54 TILE TJChange L] Addion
NAME MALEY, BETTY 52 HAME

streeTaooress| 10060 E CALUSA CLUB DR 53 STREET ADDRESS

crv-stae | MIAMI FL 54 CTY-5T-2P .

TmE [} DELETE 81TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-5T-2P 54 CITY-§T-ZP

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not quali
indicated on this annual report or supplemental annual report is true and accurate and th
officer or director of the corporation or the receiver or trustee empowered to execute this repol
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

__SIBNATUER: 2EQUIRED

NTED NAME OF SIGRING QEFICEI
Ly Bl A U !%EC{‘T‘DQ

AA ST Y DY

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
at my signaturs shall have the same legal effact as if made under path; that | am an
rt as required by Chapter 617, Florida Statutes: and that my name appears in

g
8

Principal Place of Business Mailing Address ’ -
900 SW 1ST §T. 900 SW 187 ST,
04 204
MIAM) FL 33130 MIAMI FL 33130 '
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m el 02/16/1973 |
Suite, Apl. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
El ;\ 59"163 1323 Not Applicable
N A -~ 1at - . ~ - - C' & Stat P T - - -~ = Eandind N = - N ey e
City & State fty ° 5. Certifcate of Status Desired O $8.75 Add.monal
23 '-;3'] Fee Raquired
Zip ] Country Zip Country 6. Election Campaign Financing N $5.00 May Be
;‘ |—E| ;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

CR2EQ37_(11/98)_ . — —_ .

me Phone #

4-1%-99 204 A1 ~§0!



