2005 NOT-FOR PROFIT CORPORATION FILED

=2 - ANNUAL REPORT(AR).—__  Feb 01, 2005 8:00 am —

DQCUMENT # N39009 Secretary of State
1. Entity N
oo ame 02-01-2005 90032 036 ****70.00
ACADEMIA DE LAS LUMINARIAS DE LAS BELLAS
ARTES, INC.
Principal Place of Business Mailing Address
6702 SW 25 TERR. 6702 SW 25 TERR. YUUUUNLY
~RPSE-GW-SRE-Av MIAM! FL 33155 : .
MIAMI FL 33155 us
us . .
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 {10/04)
City & State City & State 4, FEI Number Applied For
65-0226260 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired $8.75 Additionat
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLIVA, RUBEN s ) . — -

2950 SW 3RD AVE Straet Address {P.O. Box Numbaer is Not Acceptable)}

MIAMI FL 33129

City FL Zip Code

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

SIGNATURE
Slgnature, lyped of prnted name of registarad agent and utie f applicablk (NGTE: Registered Agent signalure required when remstating)
9. Election Campaign Financing - $5.00 May Be
Trust Fund Contribution. | Added to Fees
oot K :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TR . 71 Delete THLE [ Change [ Addition
NAME ROMAN, PEDRO NAME
SIREET AboRess |6702 SW 25TH TERR. MIBML BLA STREET ADDRESS
ov-size | FALEMALIRTES 33155 CITY-ST-ZP
L VPD - O oeete FITLE [ Change [ Addition
NAME ESTEVEZ, EMMA NAME
STREET ADDRESS | 6250 SW 4TH ST STREET ADDRESS
CITY-§T-7iP MIAM! FL 33155 CiTY-SF-2IP
THILE T ] i _ O etate . TS ) - ‘Ochange  [3 Addition
NAME } DIAZ FLAG_@DO, ALBERTC L NAME . . -~ .- .
SIREET ADDRESS | 1750 W 46TH ST #113 ’ STREET ADDRESS
LTy - 57-21P HIALEAH FL 330_12 - CITY-ST-ZIP
TILE O Delste TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-S1-2IP
TMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, o on an attachment with an address, with all other like empowered.

SIGNATURE: Pepre Roman Ian 25705 (09)6b7-7324

AND TYPED DWWE OF SICNING OFFICER OR DIRECTOR Daytme Phona &




