2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000004 181

1. Entity Name

CLARITA FILGUEIRAS-FLAMENCO PURO, INC,

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90046 032 ****6] .25

Principal Place of Business

16 MARABELLA AVE
CORAL GABLES FL 33134

Mailing Address

16 MARABELLA AVE
CORAL GABLES FL 33134

11

16 MARABELLA AVE Street Address (F.O. Box Number is Not Acceptable}

Suite, Apt. #, etc. Suite, Apl. #, etc.
ute, Ap uie, ApL 4 et MOORE CR2ZE037 (11/03)
City & State City & State 4, FEI Number Applied For
30-0147323 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I S o N e e
FILGUEIRAS, CLARA

CORAL GABLES FL 33134

City

FL ‘ Zip Code

8. The above namgg

the obligaered agent.

MM CLAR A Fits DERAS

11} 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

Signature, lyped of printed na

(NOTE: Registered Agenl signalure required whan reinstating)

3464
7

DATE

Wsmmd agent and lifls i applicabls,

9. Elaction Campalgn Financing
Trust Fund Contricution.

$5.00 May Be
Added 10 Fees -

10.

CERS AND DIR

11. ., ADDITIONS/CHANGES TO
TINLE PD O petete TITLE S/% & Change  [] Addition
NAME FILGUEIRAS, CLARA NAME F“NK— E. MA\f av
siweeT acongss | 16 MARABELLA. AVE STREET ADORESS | 2] 5 20 s 144
CITY-57-2IP CORAL GABLES FL 33134 Y- SI1-2IP H-ol"lﬁf’-riﬁ"‘:‘j Fb,_ ‘550 20
T STD ﬂggme THLE T D D change  [MAcdition
NAME MIRANDA, ANA, NAME JLia FiL SUEIEAS
steET aporess | 668 NE 70TH STREET ——1 MARABELLA AV -
wrv-st-ze  [MIAMIFL 33138 CITY-§7-21P ‘(ﬂc&ﬂfh—- SoABLES Pl .
e . VFD .- : TILE N “ A . Change hadition
NAME PACHECC, LUISTA oo NAME FULENA ADES U,aﬁ AV FHET ]g ﬁ ¥
STREET ADDRESS 4151 GATELANE BAY ‘POINT STREET ADDRESS 0”7—3‘4 ANTIOUVELL V. S '
Cv-st-ze |MIAMIFL 33137 CIFY-ST-2IP CoRAL SABLES y L 22D B‘p
TILE ] Dejete TTLE @ ’ [] Chenge Addition
NAME NAME DavID 2. CUSTIN ;]
STREET ADDRESS STREET ADDRESS | o f O =00 13 Pl
CiTY-ST-21P CiTy-$7-2P MlAaMl . Fe. 331 T3
e (3 Deete e D 4 [ Change 5] Addition
NAME NAME by A/"’l'z;:i? Brov & £ 2> o
STREET ADDRESS staeeTaODRESS | J Lo O . Rr9sT. ACT
CITY-ST- 2P CITY-51-7P Hiac A, {(F¢- 201>~
TMLE 7 pelate TITLE i [JChange  [] Adgition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2IP CITY-§T-2IP

indicated on this repor or suppleme

of the corporation or the receiva
. .. changed, or on an attachmg 4

SIGNATURE:

ddress, with gl-of

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
pial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
stee empowered to,execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered,

,fzcédﬂ:: ELARA Ffz-@u&/msB/j / oY BoOSHY2} 24

e

SIGNATURE AND TYPED OR PRINW ME OF SIGNING OFFICER OR DIRECTOR

” 7

Dala Daylime Phone #




