FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Slate

1996

DIVISION OF CORPORATIONS
DOCUMENT # 743488 (9)
1. Corporation Name

BALLET FOLKLORICO PUEROTORRIQUENO EN MIAMI, INC.

M

Principal Place of Businass

9340 S.W. 167 STREET
MIAMI FL 33157

Mailing Address

8340 SW. 167 STREET
MIAMI FL 33157

3. Date Incorporatad or Qualified 3a. Date of Last é?{gepon
2. Principal Place of Businass _2a. Malling Address 4. FE! Number Applied For
py 2! 59-1840416 Not Applicable
ite, Apt. 4, etc. Suite, Apt. #, stc. iti
Sulte. Apt. #. ato uie, Apt. %, gle 5. Cerlificate of Status Desired X $8.75 acdiionat
22 21[ Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
23] 28| Trust Fund Contribution Addod to Fees
Zip Country _Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
—Zﬂ El 29| 30 Fiorida Statutes O ves o
5, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARTINEZ, ADALJISA L. 82| Stost Address P.O. Box Number s Nol Acceplabis)
8340 S.W. 167 STRET
MIAMI FL 33157 23
84| City FL !asl Zip Code

familiar with, and accapt the obligations ol, Section 617.0503,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing tts registered office
or registered agent, or both, in the State of Florida. Such change

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

%Ionda Statutes.

SIGNATURE e e e et e e e
Bignature, lyped o printed nanie of registersd agent end tite if epplicable (NOTE: Registerad Agent sigralure raquired when reinslat ng) DAale
12. OFFICERS AND DIFECTORS 13. ACDITIONS/CHANGES TO GFFIGERS AND DIREGTORS 1N 12
TILE EPD EIDELETE 11 TITE [JChange [ ] Addition
NAME MARTINEZ, ADALJISA I 12 NAME
streer ooress | 9340 SW 167TH ST. 1.3 STREET ADDRESS
CTY-$T-1 MAIMI, FL 00000 14 CITY-§T- 2
TILE VP [CJCELETE 21 TILE [Clchange L] Additien
NAME PERDEBMO, RICADO 2.2 NAME
staeer sooress | 13611 S.W. 285TH TERRACE 23 STREET ADDRESS
COY-ST- 2P HOMESTEAD FL 2.4 CITY-51- 2P
TILE T0 CIDELETE 31 TLE [JChange  [] Addition
RAME MARTINEZ, JOHN 22 NAME
staeer aooress | PO BOX 463 MIAMI NA 3.3 STREET ADDRESS
CIV-ST-7IP MAIM), FL 00000 3.4, CITY-51-2P
TIE SD [ IDELETE 41TMLE CiCrange [ Addition
NANE PERDAMO, ADDY 4.2 NAME
sweer aporess | 13611 S.W. 285TH TERRACE 43 STREET ADDRESS
CITY-5T- 2 HOMESTEAD FL 44CAY-ST.2P -
TLE [JDECETE 51 TIMLE [Change  [T] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-ST-2P 54 GTY-§1-2P
THLE [JDELETE BATITLE [change [ Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P B.4 OITY-5T-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.67(3)(k). Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unoer
oatn; that | am en officar or director of the corporation or the receiver or trustee empowsred 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bl 13 if changed, or on an attachment with an address. (305)
- 4
SIGNATURE: g o Pt Qpuct 26[7¢ 2387783
slcuvlns AND TYPED OR wneo MAME OF sgha OFFICER OR DIRECTOR Date Gayte Prors #

CR2EQ37 (12/95)



