2008 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

‘DOCUMENT # N0O700000093

1. Entity Name
CENTRO DE BELLAS ARTES SAN LAZARO,

SELIE

INC. DIVISION oF ~

08JAN 22 MM 9: 49

Principal Place of Business

19353 § DIE HwY
MIAML Ft 33157

Mailing Address

19353 5 DDAE HWY
MIAML, FL 33157

2. Principal Place of Business -

HEEE  Gloarl

3. Mailing Address

HERS Cuvai! Zoos? D)

O

No P.O. Box #
éaos Dy

Suite, Apt. #, efc. Suite, Apt. #, etc. 01182008 Chg-NP CR2ZEO37 (12/06)

City & State City & State - 4. FE| Number ,‘—i"fpplied For
27 i s AL ot ams A Not Applicable
Z‘é =/ 7 7 CO‘U"W% ,4 ap B3)57 Coumry[/,§ A 5. Certificale of Status Desired (W} Eg‘gg;:f:‘;'mal
8. Name and Address of Current Rogisterod Agent 7. Name and Address of New Registerod Agent
Name

SCULL, IVETTE M

19353 S DIXIE HWY
MIAMI, FL 33157

Sreet Address (PO Box Number is Not Acceptabie)

City Zip Code

FL

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 Flonida. t am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signatuwe, typed or prated name of and ttie (NOTE: Regpstered Agent sgnatum requred when renstatng)} DATE
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 MayBo  Make check payable to ~
Due by May 1, 2008 Trust Fund Contribution. Added to Feas - Florkia Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
e D 17 Deiete TE 14T Q(/d v/ Reopst JXCmmge {7 Adtion
NANE SCULL, IVETYE M MAME ] _ = M
STREET ADDRESS | 19353 S DIXIE HWY STE1NOORESS | 27 ¥ 77 /| <. 3357
OY-S-2F | MIAMI, FL 33157 CTY -57- P Change N ALl officers.
TME v 1 Delete TME < i [Jchange [ Addition
HANE GASTON, GABRIEL H NAME e g e o e 1
STREET ADORESS | 19353 S DIXIE HWY STREET ADDRESS . '.',,!l LI i1 I".Z,:];.'-"' s LT bl -
CITY-ST-7P MIAMI, FL 33157 CITY-S1-2P i 1," aHs Uiﬂ"'“U].U-ZI fa e 1 ""H:ll P
TE v [ Detete TIMLE [ change [ Aadition
WAL CHAVEZ, BARBARA NANE
STREET ADORESS | 193563 S DIXIE HWY STREET ADDAESS
Civy-ST-ZP MIAME FL 33157 orYY-S1-2P
TmE [ petete TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2P oTY-57-2P
TME T Detete TE [JChange ] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAYY-ST-ZP CITY-ST-2P
TILE [ etete TME O Change [ Addtion
HAME NAME
STREET ADORESS STREET ADDRESS /}, Z l)é
CTY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 1b, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tnye and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
of the corporation or the re red o execute this report as required by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an amn&?% all other like empowered. g '
J
SIGNATURE: : / Di 5/

SIGRATURE ANG TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Darytime Fhanae #




