VA FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 23, 1999 8:00 am
CORPORATION Katherine Harris S t f S
ANNUAL REPORT Secotary of Sate ecretary of State
1999 DRVISION OF CORPORATIONS 02-23-1999 90079 046 ****70.00
DOCUMENT # N39009
1. Corporation Name
ACADEMIA DE LAS LUMINARIAS DE LAS BELLAS ARTES, ~—
INC.
Principal Place of Business Mailing Address ’ o - '
6702 SW 25 TERR. 6702 SW 25 TERR, '
2250 SW 3RD AVE MIAMI FL 33155
MIAMI FL 33155 us i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m el 07/10/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For
22) 7] 650226260 - Not Applicable
City & State City & State ) ) e e G 8 T 5 additional -
EI 2_B| 5. Certifcate of Status Dleswed . X Fee Required _
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
;I IE] E] IE] Trust Fund Contribution -* - a0 " Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Registered Agent )
81| Name ’ ' : ' .
OUIVA, RUBEN 821 Gtraet Address (P.O. Box Number is Not Acceptable)
2250 SW 3RD AVE :
MIAMI FL 33129 & o _ ‘
84| City ' L 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | heraby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : . .
SIGNATURE
Sigrature, typed or printed nama of registered agent and titie if applicable. (NOTE: Registared Agent signature required when: reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12
DELETE o/ - h Addit
TMLE D [ DELET! 1.4 TITLE DE OTERG, ERN ESTO EeChange [ Addition
NAME ROMAN, PEDRO 12 NAME gf; ‘ 3 ‘
sTreeT aooRess| 6702 SW 25TH TER rasmeeTaopress | 1 7 > © W Yo T #: [ ‘
Cay-ST-2F MIAMI FL 14 CTY-ST-2ZP HIALEAH A 33002 - o
TITLE VPD [J DELETE 24 TTILE P D. ’ : (g Change [ Addition
NAME MOLINA, ANTONIO 22 NAME v E STEVEZ, EmmA -
sreeraoress| 4300 SW 11 §T. sasmeeraooress| 2.5 O sw ST -
crvstze | MIAMIFL 2.4 CITY-§T-ZIP Mg FA 231 Y
TE D {] DELETE 31 TME -D e o o - _ iy~ . JAChange [ Addiion |
e OTERO DE, ERNESTO . floman” PEDRO.
streeTaporess| 1750 W 46TH ST #113 3.3 STREET ADDRESS C7oa SWw ASTELE .
CITY-§T-2P HIALEAH FL 34, CITY-ST-2P MiAM] BEea 3|58 ‘
TITLE CJ DELETE 41 TILE . [CJChange [ Addition
NAME 4.2 NAME .
STREET ADDRESS 43 STREET ADDRESS
CiTY-87-2P 4.4 CITY-8T-ZP
TILE [ DELETE 51 TME [CJChange [ Addition
NAME 5.2 NAME : :
STREET ADDRESS 531 GTREET ADORESS
CITY-ST-2IP 5.4 CITY-ST-2IP b
TITLE [J DELETE 6.1 TITLE [Ichange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P BACTY-ST-2IP .

officer or director of the corporation or the receiver or trustee empowere
Black 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE REQUIR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D)

SIGNATURE:

E

d accurate and that my signature shall have the same leg;
d to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true an

al effect as if made under oath; that [ am an

§
g

CR2ZE037 (11/98)

TAN-10- 99 (305)¢67-73L,

#ytime Phone #



