2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00001235 Secretary of State

LATIN AMERICAN ART MUSEUM, INC. 05-19-2002 90060 044 ****61.25

Principal Place of Business Mailing Address

2206 SW BTH ST, 2206 SW 8TH ST. -}
MIAMI FL 33135 MIAMI FL 33135 g§45 7

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0990268 Nat Applicable
Zip Couniry 2p ountry 5, Certificate of Status Desired [ $3.75 Addﬂ'o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s TR T R e o 4T e B T TR rretemege o Nfime-*:a;‘.—k,;%,, T i e e D T e B e i
0. is Not A |
HlPOLlTO, MARIA Street Address (P.O. Box Number is Not Acceptable)
101 NORTHWEST 85TH PLACE
MIAMI FL 33126
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.
SIGNATURE ___tf
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registored Agent signatura required when rainstating) DATE
&
. 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ) 1 Delete TITLE [J Change [ Addition
NAME HIPOLITO, MARIA HAME
STReeT ADORESS | 101 NORTHWEST 85TH PLACE STREET ADDRESS
CITY-8T-2IP M|AM| FL 23128 CITY-5T-2IP
TITLE D B Delete TILE _:D Dd Change [ Addition
HAME RUFI, MANUEL NAME JORD| VICAFRANCA

stheeT a0oRess | 101 NORTHWEST 85TH PLACE STREETA0ORESS | 2206 SW P TH. ST.
cry-sT-zP | MIAMI FL 331 CITY-ST-2IP MlAMI FL 33i35

R O i | ) e =Gt s — B[St et - T e e mm e e e e e ---[J-Change~ ~[=] Addition

NAME MORELL, MIGUEL NAME

STREET ADDRESS 12208 SW 8TH ST STREET ADDRESS

CiTY-5T1-2P MIAMI FL 33135 CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZIP

TITLE [ peete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE O pelete TITLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cry-ST-2P

12. { hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Slatutes. | further certify that the information
indicated on this report or supplemental repp4 is true and accurale and 1hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustpesphpowered tgrexecute this rep, er}quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with ap-eddi#ss, witl .
A e
SIGNATURE: [GNATUR RED Y/’Lg/OZ S0 6 ¥¥. )27

r
=

[foe)
R

FSIGNATURE AND TYPED OR PRINTED-NANE OF SIGNING OFFICER OR DIRECTOR

May 19, 2002 8:00 am

.

CR2E037 (9/01)




