2001 UNIFORM BUSINESS REPORT (UBR) FILED

0001923

DOCUMENT # N24548 Apr 30,2001 8:00 am
T Frvy Narre : ecretary of State
THE LATIN QUARTER CULTURAL CENTER OF MIAMI, INC» 04-30-2001 90052 010 ****70.00
Principal Place of Business Waiting Address
101 MAJORCA AVE 101 MAJORCA AVE.
G/O TONY WAGNER CORAL GABLES FL 33134
CORAL GABLES FL 33134 us
us
> S v AT
Sulte, Apt. #. etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65’0032373 Not Applicable
P Country 4 Gountry 5. Certificate of Status Desired [ﬁ/gesezesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
frNTo s O DB e DT 2
WAGNER, ANTONIO Street Address (P.O. Box Number is Not Acceptable) s
161 MAJORCA AVE N - —
CORAL GABLES FL 33134 1C1 MAToels Adc
, City = Zip Code
COLNL S hdLES L s Y

8. The above named entity submits this staiement for the purpose of changing its registered office or regislered agent, or goth. in the state of Florida,

sienature YN TEOAND G AP ,@ A/QD WZ/L@\ ' S 6 -0

Slgnature. typed or proved name of registered agent and nmft applicable. (NOTE: Registerad Agem signature required when rdi stanng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Miake Chack Payable io
FEE IS.4561.25 Trust Fund Contribution. O Added to Fees Department of Siale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PSTD (71 Delete TLE (I Change [ Addition
HAME WAGNER, TONY NAME
streeT a0oRess | 101 MAJORCA AVE STREEF ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-28P
TITLE D [ Delete TITEE [ Change [ Addition
HAME DIAZ, RALPH BAME :
stReet A0ORESS 1 101 MAJORCA AVE STREEY ADDRESS
oY -§T- 7P CORAL GABLES FL 33134 CITY-ST-21P
e D [7] Detete TMLE [ Change [ Addition
NAME ARRELANO, ELSA NAME
sTREET ADDRESS | 18709 SW 134 AVE STREET ADDRESS
CITY-ST-2iP MIAMI FL 33177 CITY-51-2/P
TLE D ] Delete TITLE [l Change 1] Addition
HAME RAMIREZ, BEATRIZ NAME
sraeer A00RESS | 101 MAJORRA AVE STREET ADDRESS
CiTY-ST-2P CORAL GABLES FL 33134 CITY-ST-2IP
TILE [ petete TI7LE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIYY-ST- 2P
TILE ] Delete TILE [ Change (1 Addition
Nz NAME
SEREET ADDRESS STREET ADDRESS
ciry-§7-2p CITY-ST-2P

12. | hergby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(D, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme th an address, with all oth r like empowered
SIGNATURE: /@%jy Srspnen W0y RaE-YYY 4958

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFF%H OR DIRECTOR Date

Caytime Phone #

CR2EC37 (10/00)




