.-2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # N24548 Secretary of State
THE LATIN QUARTER CULTURAL CENTER OF MIAMI 02-04-2004 90077 044 =70.00
INC.
Principal Place of Business Mailing Address
1501 S.W. B8TH ST. 1501 S.W. 8TH ST. [ACSIATRVRURLE
MIAM! FL 33420~ MIAMI FL 88129
M 2313 S M 33\3S
ST T AAARAARRITIEACHmED
150\ SW.EF | 150t S Lot
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE ’ CR2E037 (11/03)
City & State N City & State N 4, FEI Numb Applied F
M A Fofr i~ ]’;r--r/\»-( LA " NO-T APPLICABLE ot Anpicatls
BZi% \ %t’) w?;ﬁr‘y; —080F 3%‘)) EN 5 e ;::iy{ - ORDE S, Certificate of Status Desired Eg'gfq‘ﬁ?:{;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . Name - — . .
WAGNER, ANTONIO

101 MAJORCA AVE Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL ] Zip Code

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. | am familiar with, and accept

the cbligatiops of registered agent.
‘woﬂyﬂ/\ p&GSlDEr\/T

SIGNATUR
R Signature, wpgd or printed name of registered agern and title it ﬂhcab\e. (NQTE: Registared Agant signature required when reinstating}
9. Election Campaign Financing $5_00 May Be
. Trust Fund Contribution. DA Added to Fees
10. 70 FICERS AND DIRECTOﬁS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE FSTD [ Detete TITLE a [ Crenge [ Addtion
NAME WAGNER, TONY NIME
srager aopRess | 101 MAJORCA AVE STREET ADDRESS
CITY-§T-7P CORAL GABLES FL 33134 CIFY-Si- 7P
L L 3 Delete e O change [ Addition
NAME ARADIA, MISUEL A NAME
street anomess | 625 BILTMORE WAY PHA STREET ADORESS
erv-sr-zp - | CORAL GABLES FL 33134 CITY-ST-2IP
me D _ 7 Dekete TITLE [Jchange [ Addition
NAME SACHEZ, MARIA v i = N hmie ——— e e = e e e e . .
STREET ADDRESS | 1501 SW 8 STREET STREET ADDRESS
cmy-st-zp - |MIAMEFL 33155 CITY-ST-2IP
TLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2P .
LE (3 telete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CATY-ST-2IP CITY-§T-2IP

12. | hereby certity that the information supptied with this filing does not gualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it mace under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atta, ent with an address, with all other like empowered. 6 (.{
PpesiDES T (-87-04 3054497

SIGNATURE )
SIGNATURE AND TYPED OR PRINTED NAME OF smnu)G COFFICER OR (HRECTOR Dale Daylima Phone #




