04271999-90094-024-570.00-570.00 -

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N24548

1. Corporation Name

THE LATIN QUARTER CULTURAL CENTER OF MIAMI, INC.

FLORIDA DEPARTMENT OF STATE
Katherino Harrls
Secrslary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90094 024 ****70.00

'
Principal Place of Business Mailing Addross i
101 MAJORCA AVE 101 MAJGRCA AVE. !
C/O TONY WAGNER CORAL GABLES FL 33134
CORAL GABLES FL 33134 us !
Us I
2. Principirl Place of Business 2a. Mailing Address 3. Date |rcorporated or Qualifed i
zl m 01/29/1988 |
. Sutta, Apt, #, etc. . Sulte, Apt. #, atc. 4. FEINumber. . __ Apiied For - ’
22] j27] 650032373 Nol Applicable
o City & State 5 City & State - 5. Certife ate of Status Desired i s%;i:::;z‘?’ _ ;
Zp Country Zp Country 8. Elsction Campaign Financing $5.00 vaybe i
24] [25] 20 (3] Trust Fund Contribution Added b Faas :
9. Name and Address of Current Registared Agent 10. Nams and Address of New Reglsterad Agent E
81| Na - :
BSoad 1a Tronyl odeg e i
WAGNER, TONY 82| Streel Adaress (P.0. Bo:« Number is Not Acceptable i :
101 MAJORCA AVE LD] parJorean «Frd‘_l— :
CORAL GABLES FL 33134 Bles ae <AB 5SS T uh
[ T p TRy
T9. Pursuin to the provisiona of Sactions 617,050 and 677.1508, Florida Staliftes, the above-named cirporation submls this statement for the purpose of changing Its Eg;sgsd

of, Section 617.0503, Fi Statutes. TOrs 7

- CR2E037 (11/98)

office or regis agent, or both, In th uf Fprida. Such change was authorized by the corpor ation's board of directors. | hareby accep! the apjointment as reg

agent. | a r with, and a:&a_pl B obik f« : s - o .
SIGNATUR 1AL 3 PN, NTonIa W Aot U -3 99

) o ‘v f e agen: and thie K T B Hagiaared Agerd signatia rad Srid when DATE

12. OFFICERS AND DIRPLCTORS 13, ADDITI ONS/CHANGES TO OF FICERS AMRDIRECTOIRS IN12
e PSTD DJ DELETE 1ITmE ELSA Prorcs i L(‘.r}m Aﬁﬁm
NANE WAGNER, TONY 12 HAME ¥ . C (€
smeet aooress| 101 MAJORCA AVE 1.4 STREET ADDRESS lg?O}_ S B,[ N
crv.sr-z¢ | CORAL GABLES FL 33134 1ACITY-ST-ZP P&, A 3 & 7 7
TLE D [] DELETE 21 TME [OcChange [ Addition
NAME DIAZ, RALPH 2200
smreeTaooriss| 101 MAJORCA AVE 23 5TREET ADORESS
orv.sr.zz | CORAL GABLES FL 33134 N 2,4 CTY.ST- 2P
mE D )ﬁ'@.&ﬁ 1AME ClChangs  CJAddion
NAME RAMIREZ, BEATRIZ IZHAME
swreeraporss| 103 MAJORCA AVE - . 33 STREEY ADDRESS .
arvsr-2e | CORAL GABLES FL 33134 34.CITY- §1-29
TME . {1} DELETE 41 TILE [Jcthange  {JAddkion
NAME 4.2NAME
STREET ADDRESS, 43 STREET ADDRESS
CITY-57-2P LA CITY-5T-29
TME ] OELETE 54 TMLE DChange  [JAddtion
RAME 52 NAME
STREET ADDRISS 5.3 STREET ADDRESS
CIY-5T-ZP 54 CITY-ST-2P
TMLE [J DELETE §1TME [JChanpe  []Addition
NAME S2HAME
STREETADORE SS 63 STREET ADDRESS
aTY-ST-ZIP [ 6 4 CITY-5T-2P

14. Therety cartify that the information supplied with this filing does not qualify for the exemption stated 11 Saction 119.07'(3)}, Florida Statutas. | further vertify that the information
indicatad on this annual report or supplemental annual report is true and acc urate and that my signature shall have if a same legal effect as if made under oath; that | am an
officer or director of the corporstion of the receler or trustes ampowered to execute this report as required by Chaptor 617, Florida Statutes; and thal my name appa ¥1s in

Y8399 305 4uS-£GIR

Block 12 or Block 13 if chal on an attachment itk an rddress with all other llke empowered.
SIGNATURE: é }‘Z 'TM’. "-‘"-’”.g" q'iRED
2 FURE AND TYPED OR FRONTEL OF SIGNNTDFFICE T OR IRECTOR

Daytyne Phone #

Bt et o e At il bl bl = 2 = mn




