FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION ; I o~ Sandra B. Mortham
ANNUAL REPORT AEER T Secretary of State

DIVISION OF CORPORATIONS

1998

Jan 22 1998 8:00am

DOCUMENT # N39009 (8)

Corparatior Mame

i&%&DEMlA DE LAS LUMINARIAS DE LAS BELLAS ARTES,
NC.

Secretary of State

AN ERRO AR

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Principal Place of Business Mailing Address
% gw ggDTiTI% miufg. 2353 1‘I.‘-‘:E5RR. 3. Date Incorporated or Qualified
MIAMI FL 33155 us 07/10/1990
us 4. FEI Number Applied Far
650226260 Not Applicable
2. Principal Flace of Buslness 2a. Mailing Address - )
P o 5. Certficate of Status Desired 24 $8.75 Additional
m Ef ___Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 mMay Be
E‘ 2_7| Trust Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprofit corporation a homecwners assogiation?
—2;} 28] dves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Irtangible
;ZI E‘ EI ;‘ Personal Property Tax due June 30. [ Yes i1no
9. Name and Addrags of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name S T
OUVA, RUBEN 82| Street Address (P.O. Box Number is Not Acceptable)
2250 SW 3RD AVE )
MIAMI FL 33129 8
84 City FL 85| Zip Code
Ti. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of ghanging iis registerad

office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of diractors. | hereby accept the appointment as registered

Signature. typed or printed name of ragistered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TMLE D L1 DELETE L1TTLE =3 . . ) [Phchange [T Adition
N ROMAN, PEDRO p— OTERO DE/ERNESTO '
STREETADORESS | 6702 SW 25TH TER 1.3 STREET ADDRESS j760 W L& ST (13
CITY-ST-ZIP MIAMI FL 14 CITY-ST-2IP HiasleAH . 3a30t2-
TME VED ] DELETE 21 TILE oD [ 1change [ Addition
NAME MOLINA, ANTONIO 22 NAME MmoLIve HANTONILO
STREET ADORESS | 4300 SW 11 ST. 2.3 STREET ADDRESS £f43 o0 sw [ &T
CITY-ST-21P MIAMI FL 2.4 CITY-ST-2IP A A =L
TME [ L] DELETE 31 TITLE SO ~ [T change [T Addition
e OTERO DE, ERNESTO 32 ESTHE R CHANES
sTReeT 0DRESS | 1750 W 46TH ST #113 33 STREET ADDRESS SEI3 NIV (89 Tekr
CITY-ST-219 HIALEAH FL 34, CITY-8T- 2P M1AMI 4 330SS 3
TITLE | BELETE 41 TITLE [CTchange I Additfon
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SY-2P 44 CITY-§T-219
WTLE ] DELETE 51 TITLE . [ I Change I Addition
NAME 5.2 NAME
STAEET ADDHESS 53 STAEET ADDRESS
£iTY- ST-2P 5.4 CITY-ST-2IP
LE 1 DELETE 6.1 TITLE U change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 CITY - 5T ZIP

Block 12 ar Block 13 if changed, or on an attachment with an address,

SIGNATURE: CIGNESHET Re

-y,

i

14. | nereby vertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the infarmation
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or diractor of the corparation or the receiver or trustee empowered ta execute this report as required by Chapter §17, Florida Statutes; and thal my name appears in

BlARE st S0 gels  [-7-98  (Wi)fF-6sy

10/97)

CR2EQ37



