FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTVENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # N39009

. Corporation Narne

ACADEMIA DE LAS LUMINARIAS DE LAS BELLAS ARTES,

ING.

(8)

Principal Place of Business

Mailling Address

TR RRAR BTN

Suite, Apt. #, etc.

=

Suite, Apt. #, etc.

5]

5. Certificate of Status Dasired ﬂ

E702 W 25 TERR. 6702 SW 25 TERR.
2250 SW 3RD AVE MIAMI FL 33155
MIAMI FL 33155 us
us 3. Date Incorporated aor Qualified 3a. Date of Last Report
07/10/1980 02/22{1935
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
1] 2] 650226260 Not Appicabi

$8.75 additionat
Fee Required

OLIVA, RUBEN
2250 SW 3RD AVE
MIAMI FL 33129

City & State City & State 6. Election Campaign Financing $5.00 May Be
’E] El _Trust Fund Cogtrinubon (o Added to Fees
Zip Country Zip | Country 8. This corparation has liability for intangible tax under s. 199.032,
24 |25] [20] 30| Fiorida Statutes O ves Ono
9, Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name

82| Strect Address (P.O. Box Number is Not Acceptabie)

83

8a| City

FL |®

Zip Code

11. Pursuant 1o the provisians of Sections 617 .0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office

or registered agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the abligations of, Section 817.0503,

lorida Statutes.

SIGNATURE S
Signaturs, typed or printed fate of registered agent ard Tk If applicatic INOTE: Fegisteredd Agar signali s sarpiced when reistat ng. CATE
12, OFFICERS AND DIRECTORS 13. - TTADDIIONS CHANGE S 10 OF FICE RS AND DIRECTONS IN 12
TLE D [JDELETE 11TTLE [JChange ] Addition
NAME ROMAN, PEDRO 12 NAME
siReer aooress | 6702 SW 25TH TER 13 STREET ADDRESS
CITY-s1- 2 MIAMI FL 14 CHTY-5T- 2P ~
TLE VPD [CIDELETE 21TITLE O)change [ Addition
NAME MOLINA, ANTONIO 27 NAME
sTReeT anoress | 4300 SW 11 ST. 23 STREET ADDRESS
gITY-S7-2P MIAMI FL 2 4CITY-ST-2P
T SD [IDELETE 31TIMLE [JChange [ Addition
NAME OTERO DE, ERNESTO 32 NAME
steeraooress | 1750 W 46TH ST #113 33 STREET ADDRESS
CITY-S1-21P HIALEAH FL 34.CTY-5T- 2P
TITLE [CIDELETE 41TTLE [ Ghange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CY-ST-2IP 44 GITY-51-71P
TTLE oeLETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET AODRESS 5 3 STREET ADDRESS
CiTY-$T-2P 54 CiTY-51-2P _
TITLE [CIDELETE 61 TILE [Clchange [ Addition
NAME B2 RAME
STREET ADDRESS § 3 STREET ADDRESS
CiTY-51-2P B4 CTY-ST-ZIP

14, 1 do hereby cerli

that the information suppliad with this filing is volurtarily furnished and does not quality for the exemplion stated in Section 119.07(3jk), 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
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:

3~/13~94 ()7

CR2E037 (12/95)




