' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT ¢ NO0000001295 ecretary of State

1. Entity Nama 04-25-2003 90176 005 ****70.00
LATIN AMERICAN ART MUSEUM, INC.

Principal Place of Business Mailing Address
2206 SW BTH ST. 2206 SW 8TH ST.
MIAMI FL 33135 MIAMI FL 33135
2. Pringipal Place of Business 3. Mailing Address I|||“||| |I| Ill“ III“ ||m Ill” "”"I" "m I"""lll m |m IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.0990268 Applied For
Not Applicable
Zi Countr Zi Count iti
b Y P i 5. Centificale of Status Desired 3] $8.75 Additional
Fes Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
HIPOUTO’ MARIA Sireet Address (P.O. Box Number is Not Acceptabie) ™
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : e i
Signalurs, typed or printed name cf registerad agent and title if applicabla. {NOTE: Hegistered Agent signature required when reinsiating)
%
. FILE NOW: FEE IS $61.25 9. Election Campalgn F.mancmg O $5_00 May Be Make Check Payable to
g Trust Fund Caniribution. Added to Fees Florida Department of State
3]
10. : - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete e [0 Change [ Addition
NAME HIPOLITO, MARIA NAME
streeTADDRESS | 107 NORTHWEST 85TH PLACE STREET ADDRESS
crv-st-2r 4 MIAMI FL 33126 CITY-5T-2IP
TITLE 1] [ pelete TILE [ Change [ Addition
NAME VILAFRANCA, JORDI NAME
STREET ADDRESS | 2208 SW 8TH ST. STREET ADDRESS
CITY-$7-2IP MIAMI FL 33135 . CITY-ST-2IP
TIME 0 ‘[ Delete e [ Change [ Addition
NAME _MORELL, MIGUEL =" = -~ | s = oAME | e CsdEmee = ot e
STREET ADDRESS | 2206 SW 8TH ST STHEET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-ST-2tP
TITLE [C] Delete TITLE O Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-8T-21P CITY-ST-2IP
TITLE [J Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p : CITY-ST-2IP
TLE [ Delets TIME [ Change [ Addition
NAME NAME
STREET ADGRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this fiting doas not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjee empowered to execute this repoft as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gfidress, with all other like m &rdd .
A iaodlter 23 b
SIGNATURE: PSR Tt i 0Y-23-03 JoS-pW-127

CR2E037 (10/02)



