2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED §
May 01, 2003 8:00 am

DOCUMENT # N39009

1. Entity Name

ACADEMIA DE LAS LUMINARIAS DE LAS BELLAS ARTES,

Secretary of State

05-01-2003 90284 011 ****70.00

INC.

Principal Place of Business Mailing Address
6702 SW 25 TERR. 6702 SW 25 TERR.
2250 SW JRD AVE MIAM! FL 33158
MIAMI FL 33155 us

us

2. Principal Place of Business

3. Mailing Address

I AR W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0226260 Applied For
Naot Applicable .
Zipm T T CCaonty T T T “Zip T Count . iti -
P ountry s euntry 5. Certificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
OUVA’ RUBEN Street Address (P.O. Box Number is Not Acceplable)
2250 SW 3RD AVE
MIAMI FL 33129
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printad name of registered agent and titls if applicable. (NOTE: Fegisterad Agent signature required when reinstating) DATE
A e R E NOWT FEE TS $61.25 8.- Eleotion Gampaign Financing—————$65.00 May 86 | = K Payapie 1o
Trust Fund Contribution. Added 1o Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e R ' O belete TITLE [Johange 7 Addition %
NAME CHANES, ESTHER NAME =
STREET ADORESS | 1035 SE 8 AV . STREET ADDRESS £
or-st-2f | HIALEAH FL 33010 CITY-ST-20P a
o
TTLE VPD [J Delete TmLE [ Change [ Addition E:)
NAME ESTEVEZ, EMMA NAME
STREETADDRESS | 8250 SW 4TH ST STREET ADDRESS
orv-st-zf | MIAMI FL 33155 CITY-ST-2IP
TMLE T [ Delete TITLE [Jchange [ Adcition
HAME DIAZ FAGUNDQ, ALBERTO NAME
STREET ADDRESS | 1750 W 46TH ST #113 STREET ADORESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP PR . -
TILE -~ e = = T T T [ Delete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-8T-ZIP
TITLE [ pelets TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Gy -5T-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and thai my signature shall have the sarne legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE:

Athther like empowered.

L TRE Racoro pue

ARRIL 2¢4-03 @05)B27 63 (|




