FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

/3/1'%\‘

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90104 042 ****61.25

%

DOCUMENT # N96000001519

1. Corporation Name
CENTRO CULTURAL ESPANOL DE COOPERACION IBEROAMER
ICANA, INC.

Principal Place of Business

ONE BISCAYNE TOWER, SUITE 3400
2 SOUTH BISCAYNE BLVD.
MIAMI FL 33131-1897

Mailing Address

ONE BISCAYNE TOWER. SUITE 3400
2 SOUTH BiSCAYNE BLVD.

MIAMI FL 33131-1897

AV O R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

n

3] ] 03/20/1996
Suite, Apl. #, efc. Suite, Apt. #, ete. 4. FEl Number Appliag For
_2] ;l 65-0?18459 N?Jt Applicable

$8.75 Additional

Gity & State City & State 5. Cenrtifcate of Status Desired ] .
23 ;I Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
(24] 25] [29] [30] Trust Fund Contribution Added fo Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

VALDES-FAULI CORPORATE SERWCES, INC. 82| Street Addeess (P.O. Box Number is Not Acceptable)

ONE BISCAYNE TOWER, SUITE 3400

2 SOUTH BISCAYNE BLVD. 83

MIAMI FL 33131-1897 84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flor

'da Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corperation’s boarc of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 617 0503, Florida Stalutes.

SIGNATURE

Signature, fypad or prmted name of regisiered agent and tie I appicadio TNOTE Regsiared Agenl sgnalure requied when remstang) DATE =
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 €
TITLE DP [1DELETE 11THLE [JChange [ Addition E
NAME DIAZ-PACHE, MIGUEL 12 NAME >
sreeeraooress| 2 SOUTH BISCAYNE BLVD. #3400 13 STREET ADDRESS o
omv-size | MIAMUFL L4 CTY-ST-2P &
TImE DT [ DELETE 21 TITLE [JChange [} Addion| O
NAME MARQUINA, JOSE M 22 NAME
streetanoress| 2 SOUTH BISCAYNE BLVD #3400 23 STREET ADDRESS
OITY-ST-2IP MIAMI FL 2.4 CITY-ST.2P
TITLE DVP ) DELETE 31TIME [JChange [ Addition
NAME VALDES-FAULI, RAUL J 57 NAME
streer aporess| 2 SOUTH BISCAYNE BLVD. #3400 33 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 34 CITY-ST.2P
e D ] DELETE 44 TILE CJCnange [ Addiiion
NAME MUNOZ, SANTIAGO 4 2NAME
swreet aporess] 800 DOUGLAS RD, 170 43 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 44 CITY-5T-ZP
TTLE ] DELETE 51 TITLE [JChange  [_J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TITLE [ DELETE 61TITLE [CChange [ Addition
NAME 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$7. 2P 64 CITY. ST 2P

14, | hereby certify that the wformation supptied Wil
indicated on this annual report or supplergéntal annu
officer or diractor of the corporation or th i

SIGNATURE:

SIGNATURE AND TYPED OR PRI

Raul J. Valdes-Fauli

iling does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

thustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith an address, with all other like empowered.

January 19. 1999 (305) 376-6011

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



