FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT . ST FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am —

CORPORATION Katherine Harris
ANNUAL REPORT oo of St Secretary of State —

1999 D'}"{'ON OF CORPORATIONS 05-10-1999 00253 043 ****51 25
DOGCUMENT # N 29012 (4) L/
1. Corporation Name

' MIAMI ART CLUB, Inc. e p—
’ s 5384758' 902%3 - 4'2""5"” l!ll

———

Principal Place of Business Mailing Address

8714'0 S.W..8th Street
Miami, FL 33174

2. Principal Place of Business 2a. Mailing Address 3. Daligng?raieé rg qualifed LasT repo rt
1] 26] 10/26/19 3/25/98 -
Suite, Apt. #, etc. Suite, Apt. #. efc. 4. FE| Number, Applied For =
22 7] NOT APPLICARLE Not Applicable -
City & State I City & State it =:
W W 5. Certifcate of Status Desied [ $8.75 addiional
2—1-1 m Fee Required
Zip o Country Zip - ———Country - 6. Election Campaign Financing $5.00 may Be
24 @ 29 30 Trust Fund Contribution Added o Fees )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
P . 81| Name /ﬂ 5
Miriam de la Portilla | M i 32 DiE L forALLA i
3600 S.W. 26 Street 82| Strest Address (P.O. Box Number is Nol Acceptable) l
Miami, FL 33133 & i
84| city FL ,asJ Zip Code !
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered I
office or registered agent, or both, in the State of Florida. Swahchange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am iliar with, and accept the, obligations of, 54 617.0503, Florida Statutes. ;'
Lot Lrond s 427/ 9
SIGNATURE “ A i [
Slgnalufe_ typed or printed name of regisigred agent and tdle if applicable. (NGTE. Registered Agent signature requirey when reinstatng) OATE a :
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’: ?
e P [ DELETE 11TRE [JChange [ Addiion | == [
NAME De la Portilla, Miriam 12 NAME ~ |
sweeraooress| 8740 S.W. 8th St. 13 STREET ADDRESS il B
CITY-5T-2IP Miami, FL 33174 14 CITY-5T-2IP & !
TILE v ] DELETE 21 TMLE [Change  [JAddition } © |t
NAME ArcanaRosina 22NAME
smeeTanoress| 3740 S.W. 8th St. 2.3 STREET ADDRESS
CITY-ST- 29 Miami, FL 33174 2.4 CITY- 1.2
TME R (i DELETE 31 TME [(JcChange [ 1Addition
NAME Milian, Lorraine 32 NAME
smeeriooress| 8740 S W. 8th St. 33 STREET ADDRESS - -
CITY-ST-ZP Miami, FL 33174 34.CITY-ST-2P
mE T 1 DELETE A1TE [JChange (] Addition
NAME Barichez, Rodolfo R. 4,7 NAME
smeerrooress| 8100 S.W. 89th Terrace 43 STREET ADDRESS
CITY-5T-2P Miami, FL 33174 44 CITY-ST- 2P
TILE DC can [ DELETE 51TME []Change [ Addition
NAME Luaices, Cesar 52 NAME
smeeracoress| 9703 Hammock Blvd  #113 5.3 STREET ADDRESS
CITY-ST-2P Miami, FIL 33196 54 GITY-ST-2IP
TME D [] DELETE 61 TLE [JChange  [[] Adtition
NAME Vdlle, Mariano B2NAME
smeeraooress| 5641 S.W. 95 Ct. 63 STREET ADDRESS J
CITY-ST-2P Miami, FL 33173 B4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporatign.ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed n attachment with an address, with all other like empowered.

SIGNATURE: _ A dncle- b/ B Srsiches, [feasurer Dfﬁéf/év Gl 200

Gaytime Phone #



