FILE NOW: FILING FEE 1S $61.25

NCNPROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION _ 1 AT Sandra B. Mortham
ANNUAL REPORT Fa? Secretary of Stale
)

DIVISION OF CORPORATIONS

1997

|

1

DOCUMENT #

Corporation Nama N24548 (2)
THE LATIN QUARTER CULTURAL CENTER OF MIAMI, INC.

Princlpat Place of Businoss

Mailing Addross

FILED
Mar 14 1997 &:00am
Secretary of State

IR ARRRARA D

H AR LES FUl (]

101 MAJORCCA AVE 101 MAJORCA AVE.
C/O TONY WAGNER CORAL GABLES FL 331344508
%RAL GABLES FL 38124 us 3. Date incorporated or Qualified 3a. Date of Last Raport
01/28/1988 04/18/1996
2. Principal Place of Business 2a. Malling Adgrass 4. FEI Number Applied For
21] 1O} ™ ﬂ Toeha p U(,:an 650032373 Nal Applicable
Sulia. Apt. #, elo. Suitc, Apt. 8, etc. §. Certificate of Status Desired $8.75 additional

Feo& Required

. Flection Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Fees

22 4
'E CI1V§§;3§ ]3 u - b ﬁ DE ﬂstam

Zip Country . 7 T
o = DADE s -

8.

This corporation has liability for intangible fax under s. 199.032,

Florida Statutes

(O no

. Name and Address of Current Reglstered Agent

10.

Nzme and Address of New Reglstered Agent

Streol Address (P.O. Box Number is Not Acceptable)

81T Name
WAGNER, TONY -
101 MAJORCA AVE
CORAL GABLES FL 33134 83

84| City

FL

ssJ Zip Code

11, Purguant 1o the provisions of Soctions 617.0502 and 617 1508, Florida Stalules, the above named corporation submits this slaternent for the purpose of changing its registered

ofiice or registered agent, or both, in the Siale of Fiorida. Such change was authorizod by the corporation's board of directors. | hereby accept the appointment as registered

igglions of, Seclion 6170503, Florida Statutes.

agent. | am fapiiep with, and acce |
SIGNATLUIRE (L L L™ e ——
nalure, lypod or prinled name of refjisterod agont 1ile i applicyblc (MOTE FAoegistored Agen| s gnalure required whon reinstating)

3 -10-97

12. OF FICERS ANDYARECTORS 13, ADDITIONS!ICHANGES 10 OFFICERS AND DIRFCTORS IN 12
TMiE DS [T becere LITILE [T change [T Adgition
HAME WAGNER, TONY 1.2 NAME

staeet aooress | 109 MAJORCA AVE 1.3 STRELT ADDRESS

ITY-ST- 2 CORAL GABLES FL 14 CITY-§T- 7P

e D ) T g okt 21 TILF T Crange L] Additon
NAME DIAZ, VIVIAN 27 NAME

streeapoess | 1857 SW 136TH PL 23 SIRECT ADDAESS

GiTY- T2 MIAMI FL zocivseae_ |

e D [T oeLETe 31 TLE [ Change LT Addition
NAME ABADIA, MISUEL A 32 Hame

sreeranoress | 287 NE 98TH ST 33 STREFT ADDRESS

CiTY-§1-2P MIAMI FL 3.4 CITY-5T-2IP

TITLE T LT orone 41TILE [T Change” [ Addition
NAME RAMIREZ, BEATRIZ 4.2 RAME

streeT ADDRESS | 1440 MILAN AVENUE 43 1REET ADDFESS

OHTY-ST-2P CORAL GABLES FL 44 0ITY-ST-2P

miE B GEGE §1TNE T [J Change ] Addition
NAME 52 NAME

STREET ADDRESS 53 SIRELT ADDRESS

GHTY-ST-2IP 5.4 OITY-ST- 2P

LE [ okere B1TILE TI Change ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

giry-ST-2P B4 OIY-1- P

14. | do hareby cerlify thal the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

SIGNATURE:

information indicated on this annual report or supplemcnial annual report is Irue and accurate and thal my signature shall have 1he same legal effact as if made under oath; tha
porl as required by Chapler 617, Florida Statules; snd that my name

I am an officer or director of the corporation or the receiver of fruslee empawered Lo execute this re
appears in Block 12 or Block 13 if changed, or on an atlacngnt with an address.

Momgfﬁﬁ?g@]; R 1097 ¥ ~UYp £GP

CR2E0Q37 {9/96)



