.|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24548

1. Entity Name-

THE LATIN QUARTER CULTURAL CENTER OF MIAMI, INC.

FILED »
May 28, 2002 8:00 am!
Secretary of State

05-28-2002 91723 021 ****61.25

Principal Place of Business

1501 S.W. BTH ST.

2ND FLOOR

CORAL GABLES FL 33134
us

Mailing Address

1501 S.W. 8TH ST.

2ND FLOOR

CORAL GABLES FL 33134
us

y '

3. Mailing Address

RPN
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|
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2. Pringinal Place of Business
I§O] Sm,goj" 1OLU A Joeepa AUC
Suite, Apt. #, etc. - Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
— |
ity & State \ . City & State - 4. FEI Number Applied
& Aol Fp AL 5A8Eg 650082373 NoAphlcanic
Zi Gourir Zi i Count ’ it !
3% . LA A LY 5. Certificate of Status Desired & $8.75 d'"°N' g ‘
{ 9 = =2%I13Y Fee Requied Y,
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent S
) - e et o = P e e B = o Lo %Nimg_ e DTN T fadmebe awaedtSaes TE T T T oeTim v L7 i - J" =
WAGNER, ANTONIO Street Address (F.O. Box Number is Not AW 3
101 MAJORCA AVE = . 1
CORAL GABLES FL 33134 . - — |
ity ip Code
FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. ‘
SIGNATURE 3
Slgnature, typed or printed name of ragistared agent and title if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE !

4

FILE NOW: FEE IS $61.25 Trust Fund Co

9. Election Campaign Financing

ntribution,

Make Check Payable to
Department of State

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
_TTLE PSTD. [ pelete Cf e O Change  [J Addition || 5
NAME WAGNER, TONY NAME | ]
STReeT ADDRESS | 101 MAJORCA AVE STREET ADDRESS | g
omv-sT-2¢ | CORAL GABLES FL 33134 CITy-$T-21P } ﬁ
TITLE D . [ Delete TNLE O change [ Additien || S
NAME DiAZ, RALPH NAME
STREET ADDRESS | 101 MAJORCA AVE STREET ADDRESS
CITY-ST-Z1P CORAL GABLES FL 33134 CITY-ST-ZIP
TITLE 1] [ Defete TITLE {3 Change [ Addition

|-tme—- ~ | ARRELANO;ELSA- - = == rmre g e i L o e s e e T
STREET ADORESS | 18701 SW 134 AVE STREET ADDRESS
CITY-ST-2IP MIAM: FL 33177 CITY-§7-2P
TITLE D . [J Delete TITLE (I chenge [ Addition
NAME RAMIREZ, BEATRIZ NAME
STREET ADDRESS [ 101 MAJORRA AVE STREET ADDRESS
CITY-ST-2IP CORAL!'GABLES fL 3314 CITY-ST-ZiP .
TITLE ) [ pelete TILE O Change  [3-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-ZIP CITY-ST-2P
TITLE [ Delets TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is tr

of the col

ue and accurate and that my signature shall have the same
reeration or the receiver or trustee empowered to execule 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 attachment with an address, with 2l other like empowered.
N e O NI T = 2 .
SIGNATURE; A {g sz 0l W%%WD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING #FICER QR DIRECTOR

pticn stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information

legal effect as if made under oath; that | am an officer or director

Hh-1-08 3ag-£59-3707

Date Daytima Phone #




