FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

k-

e FLORIDA DEPAHTJ\:!ENT OF STATE
: Sandra B. Mortham ) .
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N24£§48 (2)

1. Corporation Name

THE LATIN QUARTER CULTURAL CENTER OF MIAMI, INC.

Principal Place of Business Mailing Address ‘ ||I||||”|| IIIM IIIIII’"’ ||||| II" M“ IlI“ Ill" |‘|||II||| I’I“ ’III

10t MAJORCCA AVE 101 MAJORCA AVE.
C/O TONY WAGNER CORAL GABLES FL 33134
ﬁgRAL GABLES FL 33134 us 3. Date Incorporated or Qualified 3a. Date of |ast Report
01/26/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 E] 65‘%32373 Not Applicable
ita, Apt. #, ite, Apt, #, 2 iti
Suits, Apt. #, etc Sulte, Apt, #, etc 5. Cerlificate of Status Desired \&‘ $8.75 Adqltlonal
22 ;I Fea Reguired
City & State City & State 6. Elgction Campaign Financing $5.00 May Be
’E] EI Trust Fund Contributan a Added to Feas
Zip Gountry Zip Country 8. Tnis corporation has liability for intangibla tax under s. 198.032,
24 2_5! m E] Florida Statutes O ves Ohe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WAG?‘]EH, TONY 82| Street Address (P.O. Box Number is Not Acceptable)
101 MAJORCA AVE =
CORAL GABLES Ft 33134
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE — _
Signature, typad o printed name ol registersd agen and titie if eppiicable (NOTE: Ragistered Agent signature required when rein: tating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DS [CJDELETE 11 THLE [JChange [ Addition
NAMIE WAGNER, TONY 12 WA
STREET ADDRESS 104 MAJORCA AVE 1.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 14 CiTY-5T-7iP
TITLE D [CIDELETE 21TILE [Jchange  [J Addition
NAME DIAZ, VIVIAN 2.2 NAME
STREET ADDRESS 1657 SW 136TH PL 2 3STREET ADDRESS
CITY-§T- 2P _ MIAMI FL 2 4 CITY-$T-2IP
TITLE D [JDELETE 31TME {JChange [ Addition
Nave ABADIA, MISUEL A B2
STREET ADDRESS 287 NE 96TH ST 33 STREET ADDRESS
Cliy-§1-21P MIAMI FL 34 CITY-ST-ZiP
TITLE T [CIDELETE 41TILE CJchange [ Addition
NaME RAMIREZ, BEATRIZ 42w
STREET ADDRESS 1449 MILAN AVENUE 4.3 STREET ADDRESS
CAY-ST-2iP CORAL GABLES FL 440TY-ST-2¢
TIRLE [_DELETE 5.1 TITLE [C)Change [ Addition
NaME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
" iry-s1-ap 5.6 CITY-51-2IP
TILE [CIDELETE B1TITLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-2iP 64 CITY-ST-20P

14. | do hereby certify that the information supplied with this fiing is valuntarily fumnished and does nat qualify for the exernption stated in Section 118.07(3){k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 17, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adgidress.

SIGNATURE: ARIOMD Wig PO G o VAR YR 20

Daytma Phone #

SIGNATURE AND TYPED OR PRINTED

CR2EQ37 (12/95)




