2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 725586

1. Entity Name

INSTITUTO DE CULTURA HISPANICA INCORPORATED

Principal Place of Business
1825 W 44TH PLACE

Mailing Address
1825 W 44TH PLACE

1201 1201
HIALEAH FL 33012 HIALEAH FL 33012
us us

2. Principal Place of Business

3. Mailing Address

Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90045 013 ****5] .25

INRHN RN R AR

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

[0 CHECK HERE iF MAKING CHANGES

City & State City & State v . | 4 FEINumber §9-1631323 . . Applied For
C—y e B [l S et ety R St ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHNET’ MARIA ORTA Street Address (P.O. Box Number is Not Acceptable)
1825 W 44 PL APT 1201
HALEAH FL33012 7%
NI C
EIRE : Cit Zip Code
s N K Y FL

8. The abodg named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the Oblig’a_lipn.s of registered agent.-

L .
SIGNATURE

Slgnatura, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE

:—FAIL b -

.

g - oo T L3 et

" 9 Elsction Campaign Finanding”

YR G - . e

"T$5.00 MayBe |

FILE NOW: FIEE IS $61.25
I .

“*Make CRecK Payablé to — " |

CR2E037 (10/02) '

'

: Trust Fund Contribution. L0 Addedto Fees Florida Department of State
10. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
THLE PDED o [ Detete TITLE [ Change [ Acdition
NAME MIYAR, OLGA HAME
STREET AuDRESS | 2425 SW 19TH TERRACE STREET ADDRESS
crv-st-zp | MIAMI FL 33145 CITY-5T-21P
L P [ Delete I TME [l change [ Addifion
NAME PEREZ, TERESA L RAME
STREET ADDRESS | 1249 SW 15TH TERRACE STREET ADDRESS
erv-st-ze | MIAME FL 33145 CITY-ST-2IP
TITLE sD 7 Delete TITLE [ Change [ Additicn
NAME GATO, NANCY H NAME
staeer anoress | 8423 COLUINS AVE #902 STREET ADDRESS
cirv-st-ze___ | MIAME FL. 33141 - _ CITY-ST-2IP
TITLE TRE & Lelet TTLE - : == ) ) Changs — 2. Addilioa |-
NAME CARTAYA, DIANA NAME oTH M8 RRER
sTReeT anoRess | 33230 SW 58TH TERRACE STREET ADDRESS | {6 2.5 \oJ 4 Pl 2% U\ D
CITY-ST-ZIP MIAME FL 33183 CITY-$3-2IP \.\ (8 LE-'F“,'\' BTL 33 o1
MLE TOD 1 Delete TITLE Ol change 3 Addition
NAME MALEY, BETTY NAME
stReeT acoress | 10060 € CALUSA CLUB DR STREET ADDRESS
CITY-ST- 2P MIAMI FL CITY-5T-2IP
TITLE ED 1 Delete TIILE [ Change [ Addition
NAME CORNET, MARIA C NAME
sTReET ADDRESS | 1825 W 44TH PLACE #1201 STREET ADDRESS
cmv-st-zF | HIALEAH FL 33012 CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees 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 ang accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the cerporation or the paceiver or trusjee el ed fd eXeculs this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on azjtt}éwnt with an gddres!

SIGNATURE. BRI ATURR-SRQUIRED 4/,5 [0




