2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

DOCUMENT # N39009

1. Entity Name

ACADEMIA DE LAS LUMINARIAS DE LAS BELLAS
ARTES, INC.

Secretary of State

02-06-2004 90008 042 ****70.00

Principal Place of Business Mailing Address

6702 SW 25 TERR: 6702 SW 25 TERR.
2250 SW 3RD AVE MIAMI FL 33155
MIAMI FL 33155 us

us

2. Principal Place of Busingss 3. Mailing Address

TN

JIDLTIR

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOCRE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For
65-0226260 Not Applicable
ap Country ap Country 5. Certificate of Status Desired $8'75 ﬁ_udditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ___

" OLIVA, RUBEN
5250 SW 3RD AVE
MIAMI FL 33129

Street Address (P.O. Box Number is Not Acceptable)

City

FL t Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.  am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE: Registered Agenl signaite raquired when reinsialing)

DATE

9. Election (_Danv'lpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DiRECTORS

ADDITIONS/CHANGES TO OFFiCéRS AND DIRECTéRS IN10

10. 11.

E " ﬁ Delete TIMLE 12 O3 Change S hedition
N CHANES, ESTHER e PeDfs foo prad

sTReET ApoRess | 1035 SE 8 AV SHETAOORESS | (201, SW/ HTHATE BhacE

CiTY-5T-2IF HIALEAH FL 33010 CiTY-3T-2IP M,MI Fl_,‘ ’}BW

e VPD [ Delete e O change 1 Additin
NAVE ESTEVEZ, EMMA e

sTREeT Aupress [6250 SW 4TH ST STREET ADDRESS

crv-sr-ze |MIAMIFL 33155 CITY-5T-2IP

TME T . [ Delete TinE X O Change [ Addition
wME | DIAZ FAGUNDO; ALBERTO™ ThTTe T e NAME -1 i D T = - 7 ’
sTReeT ApDRESs | 1750 W 46TH ST #113 STREET ADDRESS

oiv.srzp  |HIALEAH FL 33012 CY-51-2P

me [ Detete TIMLE [ Ghange  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST- 79

TITLE O Delete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TITLE 1 Delete TME [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-271P CATY-5T-2IP

12, | hereby certify that the information supplied with this filing does nct qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

5 with a

they like empowered.

indicated on this report or supplemsntal report is true and ?raie and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

changed, or on an attachment with an a

SIGNATURE:

=X

yd

t-30-0% For—F>7638

SIGNATORE Aﬂyfwen OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




