2001 UNIFORM BUSINESS REPORT (

UBR) FILED

DOCUMENT # NO0OOQ0001295

1. Entity Name

LATIN AMERICAN ART MUSEUM, INC.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90080 039 ****70.00

Mailing Address

4008-AURORISTREET
CORRIGRBEESRI-33146

Principal Place of Business

40CE-AUBRRA-ITREFT
CORAM-CABLES-Fi~331 46

2206 SW FTH. ST ~nrr/dm) rL 33)35

VY IVESW

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Z g d) Applied For
é_g - 0 679 Mot Applicable
Zi Count Zi t I
P ountry s Country 5. Certificate of Status Desired ﬁ( $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

i = - . . - rr— o - - — = - - Name - - - - © -

H|POUTO, MARIA Street Address (P.O. Box Numnber is Not Acceptable)

101 NORTHWEST 85TH PLACE

MIAMI FL 33126 .

City | Zip Code
) FL

8. The above named entity su P anging ts registered

its this statement for ?

SIGNATURE

cffice or registered agent, or beth, in the state of Florida.

Slgnature, m printed name of registerad agent and title it applicable.

(NQTE: Ragistered Agent signalure required when reinstating)

¢ /23 /o7

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

Make Check Payable to
Department of State

$5.00 May Be -
Added to Fees

10. OFFICERS AND DIRECTOQRS I 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 2 Delete TITLE ] Change (] Addition
NAME HIPOLITO, MARIA NAME

STREET ADCRESS | 101 NORTHWEST 85TH PLACE STAEET ADDRESS

CITY-ST-2P MIAMI FL 33126 CTY-ST-21P J
TIMLE D O Delete TITLE {7 Change  [J Addition
NAME RUFI, MANUEL NAME

STREET ADDRESS | 101 NORTHWEST 85TH PLACE STREET ADDRESS

CITY-S7-2IP MIAMI FL 33126 CITY-ST-21P

TILE D O ocelete TITLE o RChange [ Addition
NAME MORELL, MIGUEL NAME ~

STREET ADDRESS | 4008-ARORA-STREE S~ sreetanness | L2026 £ F A WA

ON-S2F | OORN-GABEES-RESERE s | MIAMI), FL B33/34

TILE - [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TRE O Detete TITLE I Gnange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TTLE [ Detete TIRLE [ change  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

GiTY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repon is trug an

of the corporation or the receiver or trustes empowered 1o 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 ress, with all other like

SIGNATURE: ' \'ﬁiﬁl’fﬁ‘éﬁ*

v/23/p)  Sar-4Yv-J2.

SIONATURE AND TYPED O PRINTED KJME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

-

:

CR2E037 (10/00)



