FILED
2004 NOT-FOR-PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000008829 05-06-2004 90166 004 ****61 25
1. Entity Name
CASA DE LA CULTURA HISPANA INC.
Principal Place of Business Mailing Address
2400 WEST 84TH ST STE #6 2400 WEST 84TH ST STE #6 54052997
HIALEAH, FL 33016 HIALEAH, FL 33016
s S A OO S
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-NP CR2E037 (10/03)
City & State City & State : 4. FEl Number Applied For
45-0494750 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fggfq Additonal
~ " 7 6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MIRANDA, RICARDO A .
4871 NW 72ND AVE Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL
FL, FL 33016
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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title § appiicable. (NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check pdyabie to o -
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees Florida Department of State- | *
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND bIHECTORS IN 10 '
TIE P O Delete TILE O Change [ Addition
NAME MIRANDA, RICARDQ A NAME
STREET ADDRESS | 4871 NW 72ND AVE STREET ADDAESS
CITY-ST-2IP LAUDERHILL, FL 33319 CITY-ST-2IP
TIMLE P [ Delete TITLE [J Change [ Addition
NAME MIRANDA, LUIS A SR NAME
STREET ADDRESS | 2554 WEST 84TH STUNIT6 STREET ADDRESS
CITY-ST- 2P HIALEAH, FL 33018 CY-S1-2IP
TITLE T O Delete ~TALE ' ' [JChange [J Addition |
mMe [ MIRANDA, MARCELA ~ ' HAME ) o
STREET ADDRESS | 415 LAKEVIEW DR STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33071 CITY-ST-2IP
TITLE O selete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE £ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIY-ST-2P
TINE 1 oelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-29 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)@). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale 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 th iver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11t

ith an gddress, with all other lixe empowered.

B. Mgan A t‘/zdzb/fs/ 205289/-251

TURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




