FILED

T _

£

UNIFORM BUSINESS REPORT (UBR 7 Secretary of State

07-15-2003 90023 008 ****51.25

2003 NOT-FOR-PROFIT CORPORATION Aug 04, 2003 8:00 am

DOCUMENT # N0O2000008829 - :
1. Enlity Name /, y
CASA DE LA CULTURA HISPANA INC. b/ ‘
Principal Place of Business Mailing Address 5 5 0 5 3 1 62
2400 WEST BATH ST STE #6 2400 WEST 84TH ST STE #6 .
HIALEAH FL 30016 MIALEAH FL 30016 _ |
2. Principal Place of Business . 3. Mailing Address -
Suite, Apl. #, etc.- Sulte, Apt. #, etc. [ CHECK HERE ¥ MAKING CHANGES
City & State City & State . ?. Z‘/ _Némbé L[C? 27—1—“_0*7 :25::; Iii::;ble
Zip Gountry Zp Courtry . Conlficate of Status Desved [ g_z;r,q Addtoral
T 6. Name and Addross of Current Rog;t:r:d_ji;n_t. = - 7. Name and Address of New Tegistered Agent
g Name
“MIRANDA; RICARDO'A™~ ™ - T T T Suont Address PO, Box Number I8 Not Accaptebiel
4871 NW 72ND AVE
LAUDERHILL .
FLA 33018 . ‘ ’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s reglstered office or registersd agent, of both, in the Siate of Florida. 1 am familiar with, and accept
the cbligations of ragistered agent.

L
]

SIGNATURE S
Signaturs, typed or printed r_;-mmmg'mnd agent and e if spplicable. {NOTE: Ragistered Agant tigraire /equired whihs reir stting) DATE
FILE NOW: FEE _IS $61.2§5 9. Elgetion Campalgn Financing $5.00 May Be Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Conwriowion. 03 Added to Feas Fiorida Department of State

10. ' AIFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 30

me P - 0 oeles e | Olcrane  [] Addtion
NAME MIRANDA, RICARDO A NAME

steeer aooress | 4871 NW 72ND AVE _ STREET ADDRESS

orv-s1-z¢ | LAUDERHILL FL 33319 CITY-57-2P

TME P O Detate e Olcrange [ Addition
NAME, MIRANDA, 1UIS A SR . NAME

st AonRess | 2564 WEST ATHST U/n 6 STREETADDRESS
- civ-sT-ae——{ HIALEAH-FL-33016 e me s CITY - B — -
metpissffia ples s MIRANDA  Due T . ) crange £ Addition
NAME M N AR S = T S _.M.-—F— ) S = — il - e i T =
STREET ADORESS oI5 ARKe vied b7 STREET ADORESS

CTY-§1-2¢ e. Sprma, FL 3o oY 12

me "0 delete TE : Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ey-St-zp CITY-ST-2F

“TLE O Deleta TME ) change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ony-st-2p . : GITY-51-2P

TIE . 1 Delete e Clchange {7 Addition
NAME ‘ NME

STREET ADDAESS . STREET ADORESS

CrTv-ST-2P Cn-51-2P

12. | hareby certify that the informatlon sumi:lied with this filing does not qualify for the exemption slated in Saction 119.07¢3)(i}, Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signaiura shall have Ihe same legal elffect as if made under oath; that | am an officer or tirector
©of the corporation or the recelver or trustes empowered to 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 ap-eddress, with ejl other like empowered, 655

N5~ ©

2
SIGNATURE: ED gvlo /o3 - gog LIP - 694Y¥

Daytime PRone »

CR2E037 (4/03)

l




