. . \ ﬂ _"\u ]
2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N24548 Jun 08, 2000 8:00 am
1. Eniy Narro Secretary of State

THE LATIN QUARTER CULTURAL CENTER OF MIAMI, INC. 03-10-2000 90093 015 ****70.00
PrincipaTPlace of Business Mailing Aduress
iGi MAJORCA AVE 107 MAJORCA AVE.
/% TONY WAGNER CORAL GABLES FL 331344508
<TRAL GABLES FL 314 Us
s AWM
Suite, Apt. #, etc. Suile, ApL ¥, etc, DO NOT WRITE IN THIS SPACE
City & State ' T City & State 4. FE) Number Applied For
?3 Not Applicable
Zip Country ap Country 5. Certilicats of Status Desired [n/fg-,;fq mﬁ""”

7. Name and Addrasa of New Reglstarad Agent

_ 8.-Nama and Addreas of Current Raglstered Agent
P - Name

Sireet Address (P.0. Box Number is Not Acceptable)

- -WAGNERANTONIO — fe—
101 MAJORCA AVE
CORAL GABLES FL 33134 = N

The above named entity submils this staterment lor the purpose of changing ita registered office or registered agent, or bath, in the state of Florida.

wwnie _ PYNTONIS AN T V4 j@%ﬂ% - “\*Q.Ll-o) ‘

‘Signatuee, typed o printed nama of ragistered sgent and kil if apolicabie, NOTE- Registared Agen: signaluie requirad when 1¢Asiatng) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 say Ba Make Check Payable to
FEE S $61.25 Trust Fund Contribution. B Addedto Foes Department of State
T OFFICERS AND DIRECTORS Il K ADDIT!'ONS/CHANGES TO QFFICERS ANDY DIRECTORS IN 10 _
PSTD 1 Deiete TLE [JChange  (J Aadition |5
- o
WAGNER, TONY . NAME S
SR L T\ Wm AVE STREET ADDRESS e
oo CORAL GABLES FL 33134 CITY-ST- 29 ‘-é
D ’ O geleta TNE T ToOuY  “IAGITAL ﬁ@anoe [ Addition | &
DIAZ, RALPH STN*MR:HMESS S| ™ A-San e AVE,
2L 101 MAJORCA AVE R .
a2 | CORAL GABLES L 3014 e | tores SamEs £OA-33 BT
D - o0 O Dete e S TTORY AT A Chage (] Addition
ARRELANO, ELSA NAME i©| M A Sceen AUF
_IITT BT SWABAAVE B e U R
§T 72 M]AM]FLBS1T’ - CITY-5I-IiP Q-OQ-H’L— C]M Lc; g F’(.aA“‘ 5_3 I'S |
O Daletz L B aTe 2 RpA~QE2 OChe itinn
R sN:MmEnmmm 121 M -SoreAs  pUE |
§1-2p . CITY-ST-1P corpc SAB LEQ, Fep— 3313 (7
0 Delete ms Dl Crange [ Addition
NAME
AT SIREET ADGRESS
ST-2p CITY-ST-2IP
- ] peteze TME O change [ Addtion
NAME
B STREET ACDRESS
ST-2P CITY-ST- 2P .
- I hergby cerlity thal the infermation supplied w:lﬂ'l"lhis tiling doas not quallfy Yor the exerption stated in Saction 119.07(3)(), Plorida Statutes. | turther certily Ihat the information
indicaled on this report or supplemental report is true and accurate and that my signatura shall hava the same legal effect as if made under aath; that 1 am an officer of direcior
of the corporation or the receiver or frustee empowered o execule this report as required by Chapter B17, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an attachrment with an address, witfFamgiher like empowered. L
SHGNATURE: Y-(2-00 305-4UF-6343
Dete Daytime Prons # :
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