FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 28, 2006 8:00 am

ANN
UAL REPORT Secretary of State

DOCUMENT # N0O3000005999
1. Entily Nome 03-28-2006 90113 030 ****61.25
MUSEUM OF THE AMERICAS, INC.
Principal Place of Business Mailing Address
2500 NW. 79TH AVE. #104 2500 NW. 79TH AVE. #104 - 4908003y
DORAL, FL 33122 DORAL, FL 33122 - P
e i 0T A
Suite, Apt. ¥, eic. Suite, Apt. #, etc, 03192906 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE| Number Applied For
20-1204594 Not Applicable
Zip Counry ap Country 5. Cerilicaie of Status Desites [ Ei‘gesql‘:guma'
8. Name and Address of Current Regixtared Agent 7. Name and Addrass of New Regi d Agent
Name
OYUELA, RAUL DR
825 SWBTH CT Street Address (0. Box Number is Mot Acc le
MIAMI, FL. 33130 Z50CWW F7 78 A1 #10Y
oy A0 AL FL [ 45722

8. The above named entity sybmits ihis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registepes agent.

SIGNATURE M(/ﬂ-—[% )

Signature, typed or primad name of regisesad agem and Une H eppicabie (NOTE, Ragistrsd Agent signature reguired when reinstatng) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May o Make chack payabla to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 10
TWILE [ O oewte TME P crange ) Addition
RAME YAYA, ALEXANDER NAME
STREET ADDRESS | 101 NW 85TH PLACE sweriomess | 2000 Wi 79 TH Ave Hioy
CTY-S-ZP | MIAMI, FL 33135 CN-S-2P ) ho AL, FL 3122
TIE VP B Delete nt VP bl Change [ Addition
NAME GALLEGOS, VICTOR NAME FRANCSCY H.ALETD
STREET ADORESS | 5040 NW 7 STREET SHEANES | 2 DO AN 79 TH pve AoV
OF-ST-IP | MIAMY, FL 33128 CTe-§1-29 gaaL ¥t 33122
ML D 1) Delete TMLE 3 Clcrange (O Addition
NAME RODRIGUEZ, ALEXANDER NAME Myllam dE (a L4
STREET ADDRESS | 2204 SW 8 ST STREETADORESS | 2 J DO AW 7F T4 AVE # 104
cmY-st-z¢ | MIAML, FL 33125 anv-s-2 | DORAL , FL 3122
TILE 3 Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIRLE 3 velete TME [J Crange [ Acdition
NAME RAME
STAEET ADDAESS STREET AJDRESS
CITY-57-2P CiTY-ST1-2P
TLE 3 petete TITLE O cCrange ] Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-ZF Y- §1-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exernpticns contained in Chapter 119, Florida Siatutes. | further certify that the information
ingicated on this report or supplemental seport is true and accurate and that my signature shalf have the same legal effect as if mace under oath; that | am an officer or directod
of the corporation or the recetver of tr e empowered o execute this report as required by Chapter 617, Florioa Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gitachment with an&fdress, with all other like empowered.

SIGNATURE: WG« Nov H, Dyvita 3[20)0¢  Soryqid0iyp

SIGRATURE ANE TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phove 3




