FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 1 2 1 99 8 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S eCI'etaI'y Of State

1998
JOCUMENT # N24548 (2)
THE LATIN QUARTER CULTURAL CENTER OF MIAMI, INC.

¥ 101 MAJORCA AVE 101 MAJORCA AVE. 3. Date Incorporated or Qualified
| GO TONY WAGNER CORAL GABLES FL 33134
CORAL SPRINGS F 33134 us
Us 4. FEI Number Applisd For
) — ; - 650032373 Not Applicable
- nclipal Place of Business 8. Mailin ress

P v e 5. Certilicate of Status Desired [ $8.75 Addtiona!

21 28] Fea Required

Sutte, Apt. #, etc. Suite, Apl. #, etc. 8. Elaction Campaign Financing $5.00 May Bs

E ;l Trust Fund Contribution d Added 1o Fees
: City & State . Cily & State N T. Is this nonprofit corporation a homeowners association?

] CORRL JADLES Al CornL SARES FUA- Dves CIno

Zip Counlry Zip Country’ B. This corporation owss or has paid the current year Intangible
m% u ?E-I DA D E' ;;] 33 l3 (J ‘m ME Personal Property Tax dus June 30. Clves CnNo
B. Name and Address of Current Reglstered Agent © 10. Name and Addrees of New Registered Agent
81| Name
WAGNER, TONY 82| Strest Adciress (P.0). Box Number is Nol Accopltable)
101 MAJORCA AVE
CORAL GABLES FL 33134 8
84| City FL 85| Zip Code

;| T Pursuant to the provisions of Sections 617.0502 and 617.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
' office or registared agenl, or bolh, in the State of Florida, Such change was autharized by the c: rgon’s board of directors. | hereby accept the appoiriment as registered

agent. | am familiar with, and accepl the obligations of, Section 617,0503, FI Statytes.

i | siaNaTURE . % 4-27 -‘lg

Signiture. typod or printed name of reglsicred agent and tlig il applicabla E: Registerad Agent signature requirad N ralnatating) DATE c
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 12 8
T 0s I omLETE 1ATIILE /s /1 /0 [ Thange [ Addidion |
NAME WAGNER, TONY 12 NAME TO Ny wa’ k9 MER I~
stetaporess | 101 MAJORCA AVE 13SRETADDRESS | 1O | puBpSoets AYY 8
CITY 5.2 CORAL GABLES FL / 14 CITY-ST- 2 Corh Sh KL @ Fo i 3% ! 3Y ~ ﬁ
T 0 A DELETE 21TILE . Change dition | O
NAME DIAZ, VIVIAN 22 NAME rRACPH OIAZ
streeTaoness | 1657 SW 136TH PL 2STHEETAODRESS | D | A P TORLA AFOF
CY-S1-2F MIAMI FL e 2 400V-S1- 2P O ANC ol LE}’ v %?\5 ﬁ
TImE 1] [ DELETE 31T0LE (=) nge Addition
HAME ABADIA, MISUEL A C 32 NAME BENT 2 Apra~y €2 _
streeTanomess | 287 NE 96TH ST WSHETARES | § iy | i TO2LA POV

Fo|Lcmy-sr-ze MIAMI FL / 34, CITY-ST-2IP eoaf. cPrdLld> Fta 3313 ‘f ‘

EoEoTmeE T L™ DeLETE 41TITLE i - [T Change [ Addition

f NAME RAMIREZ, BEATRIZ 4 2NANE

+ | sweevaooaess | 1440 MILAN AVENUE 43 STREET ADDRESS

i | omv.5r-ze CORAL GABLES FL 44 CITY-51-2IP

s | Tme T ceCeTE 5.1 TMLE [ changs [ Addition

;E,_w NAME 52 NAME

s::; STREET ADDRESS 5.3 STREET ADDRESS

| emy-sr-2p 54 CITY-51-2P

i1 f TITLE [T DELETE 61 TIME [ chenge T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS

i CITY - §1-21P 64 CITY-ST-2IP

- 4. I'hereby certily thal the informatian supplied with this fiing does not qualify for the: exemption stated in Section 119.07(a)0), Floride Statutes. | further certily that the Information

indicated on this annual report or supplomenial 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 corporalion or the receiver or trustee empowerad to exacule this report as required by Chapter 617, Florida Statutes; and that my neme appears In

) Block 12 or Block 13 if changed. or on an altachm i{h an address.
T RIGNATILIRE: ﬁh’ Py ﬂ/‘a_&..;nn . U'-?L'? w9? 208 - UYULZCPO




