FILE NDW: FILING. FEE IS $61m.25 ’ FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
Sandea . Mortam Feb 06 1998 8:00am

CORFORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # N96000001519 (5)

1. Corporation Name

CENTRO CULTURAL ESPANOL DE COOPERACION IBEROAMER

CAlA B MM AU RGN WA

Principal Place of Business Mailing Ad&ress
ONE BISCAYNE TOWER, SUITE 3400 ONE BISCAYNE TOWER. SUITE 3400 3. Date ncarporated or Qualified
2 3QUTH BISCAYNE BLVD. 2 SQUTH BISCAYNE BLVD, 03/20/1996
MIaMl FL 33131-1897 MiAMI FL 331311897 -
4. FEI Number Applied Far
650718459 ) Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desirad D $3_75 Additional
;‘ 26 . . Fee Requin;d
Suite, Apt, #, etc, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees
Clty & State City & State 7. Is this nonprofit corporation a homecwners association?
E’ 28 N Yes One
Zip Country Zip Country 8. This corporation ocwes or has paid the current year intangible
—2_4 25 29 30 Persanal Property Tax due June 30, ] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t Name
VALDES-FAULI CORPORATE SERVICES, INC. 82| Street Address (P.0. Box Number is Not Acceptable)
ONE BISCAYNE TOWER, SUITE 3400
2 SOUTH BISCAYNE BLVD. 83
MIAMI FL 33131-1897 84| City FL [f| Zip Code
11. Pursuant to the provisions of Sections 617,0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s baard of directars. | hereby accept the agpointment as registered
agert. [ am familiar with, and accept the cbllgations ¢f, Section 817.0503, Flerida Statutes.

SIGNATURE Py
DATE.

Signature, typad or printed nama of regisierad agent and titke if applicable. {NOTE: Registared Agent signatura required when reinstallng) - L o
13 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12
TITLE DP [WEEar 1.1 TALE T ] Change  [_JAdciion
NAME DIAZ-PACHE, MIGUEL 1.2 NAME )
seeT appress | 2 SQUTH BISCAYNE BLVD. #3400 1.8 STREET ABDRESS
CITY-ST-ZIf MIAMI FL . 1.4 C1Y-ST- 2P . e e .
TITLE DT 7 DELETE 21 TMLE DT ’ [MChangze ~ LoF Addition
NAME LINARES, JULIAN 2.2 NAME MARQUINA, Jose M .
smeeT anoeess | 2 SOUTH BISGAYNE BLVD. #3400 23sTeETAO0RESS | 2 SouTH  BISCAYNE BLWUD. #3400
GITY-S1-2P MIAMI FL ) 2. 4 CITY-§T-2P MAMI FL ]
TLE pve L DELETE 3.1 THLE [Jchange ] Addition
NAME VALDES-FAULI, RAUL J 32 NAME
smreeT sporess | 2 SOUTH BISCAYNE BLVD. #3400 3.3 STREET ADDRESS
CITY- §1-Z1P MIAM] FL 34, CITY-ST-2P ] . ]
E D L DELETE 41TITE ] _ [ Change [T addition
NAME MUNOZ, SANTIAGO 4. 2NAME
streeT Anoriss | 800 DOUGLAS RD, 170 43 STREEY ADDAESS
CITY-S7- 2 CORAL GABLES FL ) 4.4 CITY-ST-2IP ]
TILE T DELETE 51 TITLE [ Change [ addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY- ST- 219 5.4 CITY-§T-ZP ) . .
TITLE [T DELETE 6.1 TITLE [Jchange [T addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STAEET ADDRESS
CITY - ST-2IP 64 CITY-ST-ZP .
T4, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indlcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an
trustee empowered to execute this repart as required by Chapter 617, Florida Sizatutes; and that my name appears in

officer or diractor of the carporation or the reesVENGr tru
YAt with an address.

Block 12 or Block 13 if changed, or on an gitgg) F.
SIGNATURE: =1Clp E

SIGNATURE AND TYPEC™D

D MAME OF SIGNING OFFICER OR DIRECTOR Date Dastime Phone # QOBEELE

CR2E037 (10/97)




