FILED
2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # 725586 Secretary of State
1. Entity Name 05-03-2004 90433 011 ****6] 75
INSTITUTO DE CULTURA HISPANICA INCORPORATED
Principai Place of Business Maiiing Address
1825 W 44TH PLACE 1825 W 44TH PLACE
1201 1201
HIALEAH FL 33012 HIALEAH FL 33012
us us i
(2 49 3w < TER
Suite, Apt. 4. etc. Suite, Al #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEi Number Applied For
Ah DAL, — F L £9-1631323 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
3314 ( S P 5. Certificate of Status Desired [ Foo Require(;'fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
- L YTEneEsa LLEREMQ S —

CORNET, MARIA ORTA .
1825 W 44 PL APT 1201 A A BRSNS R A TR e
HIALEAH FL 33012

City l Zip Code
: AL L FL 33148
.8."The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am famifiar with, and accept
tthe obligations of registered agent.

Lt 3
SIGNATLRE £ Ladre 4‘4&',,:‘—‘ TRdesp LLERENA "-{\}‘i\ot{
. A Signature, typed of pbrintad hame of régisiered agent and title it applicabla {NOTE: Registared Ageni signature raguirad when reinstaling) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
FDED o
TLE %) Delete mE > B change (] Additian
NAML MIY AR, OLGA NAME ~TE XNESA LLEREKAR
STREET ApoRess | 2425 SW 19TH TERRACE streereooiess | Y- SV VS T B RAcE
omy-gr-zp [MIAMIFL 33145 CITY-ST-2IP ML ML B 33 4y
TIE VP [ Detete TILE v | £ ( D (X change  [] Addition
Ak PEREZ, TERESA L NAME LUIS A MARTIMEL
STReET ADDRESS | 1249 SW 15TH TERRACE SIEFTADORESS | B 25 ColLins AV E Hioel
crv-sr-zp [MIAMI FL 33145 CITY-§T-2P MLAMY PEAcd PL 33140
e 5D Boeere TILE 5 Al Cange ] Addition
NAME GATQ, NANCY'H™  ~~ NAME PRTTY MRB LEY LB DR .~
sTheez aooaess | 6423 COLLINS AVE #902 s AnpaEss | o0 60 B © RLUSH b
Ccm-st-ze |MIAMEFL 33141 CITY-57-21P M A AL e 23456
THLE [ Delete TITLE [ crange [ Addition
A MARRERO, RUTH e
STREET ApDRESS | 1825 SW 44 PL 410 STREET ADDRESS
ory-st-zp  |HIALEAH FL 33012 OY-ST-ZIP
oo 3
TIME TITLE Change Addti
e MALEY, BETTY X oeit o [ Chenge [ Adgiion
swheer aooeess | 10080 E CALUSA CLUB DR STREET ADDRESS
crv-srze |MIAMIFL CITY-ST-2Ip
ED —
Tt TITLE Change Addition
o CORNET, MARIA O O oo o [ Crange [ Add
sThEET aporess | 1829 W 44TH PLACE #1201 STREET ADDRESS
orv-srze | IALEAHFL 33012 CITY-ST-2IP

12. 1| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:M MR/ ORTA ﬂ\gﬂoi I €2) $30f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




