FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90066 028 ****70.00

DOCUMENT # N46233

1. Corporation Name

:%%EEFII)AMEHICAN CULTURAL ARTS FOUNDATION, INCORPO

Mailing Address

%JORGE BEZ CHABEBE

234 ANTIQUERA AVE. APT 12
CORAL GABLES FL 33134

Principal Place of Business
%JORGE BEZ CHABEBE

234 ANTIQUERA AVE. APT 12
CORAL GABLES FL 33134

A

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed -

21] [26] 11/25/1991
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 27 650310932 Not Applicable

5. Cortifcate of Status Desired - ﬁ $

END, BROOKE & GORDON, P.A.

City & State - = “City & State - - - — - —
;3.] El Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing O . $5.00 MayBe
2_4| [EI ;] I—:;l Trust Fund Contribution . Added to Fees
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
SEMET, LCKSTEIN, MORGENSTERN, BERGER, FRI 82| Strest Address (P.O. Box Number is Not Acceptable)

201 ALHAMBRA CIRCLE, SUITE 1200 83

CORAL GABLES FL 33134 -

City 85| Zip Code

FL

agent. | am famitiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the comoration's board of directors. | heraby accept the appointment as registerad

Signature, typed or printed nams of registered agent and title if applicabls.

(NOTE: Reglistered Agent signature required when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1.1 TILE ‘ [IChange [ Addition
NAME CHABEBE, JORGE BEZ 12 NAME ’

sreeTaooress| 234 ANTIQUERA AVE APT 12 13 STREET ADDRESS

arvstze | CORAL GABLES FL 14 CITY-5T-2P

TITLE vD [_J DELETE 21TME CChange [ Addition
NAME BADUE, JOSE FERNANDEZ 22 NAME

streeT anoress| 4301 SW 132 AVE 23 STREET ADDRESS

CIY-ST-ZIP M[AMI FL 2.4CMY-§T-2P

TIme ] [0 DELETE 31TME ClChange .[JAddition
NAME ALONZO, OLGA 32 NAME

streeTanpress| 2416 SW 101 COURT 3.3 STREET ADDRESS

CITY-ST-2IP MIAM% FL 34, CTY-$7-71 .

TMLE TD [ OELETE 41TMLE 7 [JChange [ Addition
NAME GUERRA, PEDRO 4 2NAME '

STREETADDRESS P4B0-SW-G7-AVE— s3sREET0DRESS | D &L O 9'- w 2%, J f.

CITY-ST-ZIP MIAMI FL 44 CITY.ST-2ZP wmrAMft, F(, - 33 156

TLE L] DELETE 51TITLE iy TiChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-2P . .

TILE [ DELETE &1 TINE [JChange ] Addition
NAME 62 NAME ’

STREET ADDRESS| 6.3 STREET ADDRESS

CITY-ST-2IP ) 6.4 CITY-ST-ZIP

14, [ hereby certify that the information supplied with this fiing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or directer of the corporation or ik

stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
b an address, with all other like empowered.

E REQUIRED

0027655

8:75-additonai =

CR2E037 (11/98)

ad
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oL-1eflor_aaslger-e



