FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

ngggzg;gN 4 fg‘ | FLOMDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 O O am ‘

ANNUAL REPORT

1997

DOCUMENT # N39009 (8)

1. Corporation Name

ACADEMIA DE LAS LUMINARIAS DE LAS BELLAS ARTES,

e T

Principal Place of Businass Mailing Address
6702 SW 25 TERR. 6702 8w 25 TERR.
2250 SW 3RD AVE MIAMI FL 33155-2806
MIAMI FL 3355 us _
Us 3. Date lncoﬁorated ot Qualified 3a. Dalg of bastgﬂggoﬂ
07/10/1990 0372011
2. Principal Place of Business 22, Mailing Address 4. FEI Number Applied For
21 |26 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, elc. - ] $8.75 Acditional
2 ;’] §. Centificats of Status Desired H’ Fee Required
City & Stale Cily & State 6. Eloction Campaign Financing $5.00 May Be
m ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 E ;ﬂ El * Florida Statutes Clves [Ino
9, Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
OUVA: RUBEN 82| Stroet Address (P.0. Box Number is Not Acceptable)
2250 SW 3RD AVE
MIAMI FL 33129 a3
84| City FL 85| Zip Code
11, Pursuant lo the provisions of Sectons §17.0602 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agen!, of both, in the State of Flotida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed of pinted name of g stered agent and Wie # appheable (NQTE: Registerad Agant gignature required when raingtating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D [ DELETE 1ATILE LY Changs L] Addition
HAME ROMAN, PEDRO 1.2 NAME
street anohess | 6702 SW 25TH TER 1.3 STREET ADDRESS
oty -51-21P MIAMI FL 14CTY-ST-21P
TLE VPD ] DELETE Z1TILE [ change T Addition
HAME MOLINA, ANTONIO 22 NAME
smeel apcaess | 4300 SW 11 ST. 23 STREET ADDRESS
CITY -51-2FF MIAMI FL 2.4 CITY - 5T-2P
TILE SD [J DELETE 31TIME ¥ Change L] Addition
NAME OTERQ DE, ERNESTO N ELTG
street aporess | 1750 W 46TH ST #113 3.3 STREET ADDRESS
CITY-57- 2P HIALEAH FL 3.4.CITV-§1- 2P
THLE [J DECeTE 41TILE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
Iy -$T-21P LACHTY-ST-2IP
TIILE L] DELETE 51THLE [T change 1] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-ST-71P 5.4 CITY-ST-7IP
L [ peETE 6.1 TITLE LI Change LI Addition
NAME B.2 NAME
STREET ADDRESS .3 STREET ADDAESS
CITY-5T-2P £.4 OITY-5T-2P
14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mede under oath; that
} am an officer of director af 1he corporation or 1he receiver or trustee empowered 1o executa this report as required by Chapiler 617, Florida Stalutes; and that my name

appears in Block 12 or Biock 13 it change(_ﬁ, or on an attachment with an address.
SIGNATURE: o G2 R E D )~¢ ~q7 (6677326
] ¥ oE BN OFFICER OR DIREGTD Date Daytime Phone # 005 1060

CR2E037 (9/96)

DIVISI(?:Cs;a(;yozPS(:;:TIONS Secretary Of State



