2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

| DOCUMENT # N24548
:T;%“W{FN QUARTER CULTURAL CENTER OF MIAMI,

Principal Place of Busingss
1501 SW. 8TH ST.
MIAML FL 33135  US

Mailing Address
1501 SW. 8TH ST.

MIAMIE FL 33135 US

2. Principal Place of Business 3. Mailing Address

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90068 028 ****70.00

alutasie

R DR R

Suite, Apt. #, etc. Suite, Apt. #, efc. 02112005 Chg-NP CR2E037 {(10/03)
City & State City & State 4. FEI Number . -1 PApplied For .
65 ~00 32\- "ot Applicable
ap Country ap Country 8. Certificate of Status Desired [E/ ?g'g?q mm
- 8. Nama and Address 6f Current Registered Agent =~ -~ ~- 7. Name and Addreas of New Registered Agent
Name

WAGNER, ANTONIO
1+-MAJORE

rrve VOOV DU @Y Slreet

CORALGABLES A—33434- (TIIaQmM| Florida 2335

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

B. 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.

the obligations

| am familiar with, and accept

alulaws

SIGNATURE :
K ;. SignEiue. typed of prrded aare of regstaned sgmnd nct tie {NCITE: F Agent eqused when ] _‘_" 0 '
Fl}ln; ﬁm Is ém .25 9. Eiection Camp}aign flnanclng : $5.00 May Bo Make check peyable to

‘ I)_l.lg:,by'“n;y f" 2008 Trust Fund Cor:tnl_:unon. .D Addod to Fees . Florida Dep.arlm-enl oi State
10, B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TME T, ’ O vetere ME Clchange [ Addition
NME | WAGNER, ANTONIO NN
STREET ADDRESS | 1501 5.W. 8TH ST. STREET ADORESS
C-ST-27 | MIAMI, FL 33135 CaTy-ST-2P !
me P O Delete e . . i Efhange [ Acdrion
NNE ARADIA, MIGUEL A NAE RYadia, m ‘Q:i@l A
STREET ADORESS | 1501 S.W. 8TH ST. smraomes | |50V <) Y SYCL
ON-S-ZP | MIAMI, FL 33135 avsP | P Genyy, EWO0IdG BBXAVDS
E s 7 Detete TRLE Dcrange [ Aition
NAME SANCHEZ DE VARONA, MARIA NAVE ) L
STREET ADORESS | 1501 SW 8 STREET STREET ADORESS
CITY-57-2P MIAMI, FL 33155 cy-s1-2P
TLE D 3 petste TTE Ocnange [T Addition
HAME GARCIA, ROBERT C RAME
STAEET ADORESS | 1501 S.W. 8TH ST. STREET ADORESS
CTY-§T-2P | MIAMI, FL 33135 cmy-§1-2p

- %

m . : thn - Addit
e FERANDIZ, GEORGE e we Ferrendiz, Greorg® e Lo
STREET ADDRESS | 1501 S.W. BTH ST. swaraooress | 1501 > O W) B St
oTv-sT-27 | MIAMI, FL 33138 av-s-22 L NN ey Ot dQ - BAHRS
me - |D Coves . | me Arellano, Elea, - e Dwsn
NAE ;ARELLO' ELSA ~ NAME |50( . mj 'Bi'h '.3’ iR LR
STREET ADDRESS | 1501 S.W. 8TH'ST.. . STREET ADDRESS N P s
ev-s-op | MIAMI, FL 33136 evsze NOMANN . Flooicd - 23135

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated'in Section 119.07{

3Xi), Florida Statutes. | fusther certify that the information

.indicated on this report of supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under dath; that | am an officer or director
“of the corporation of the receiver or Tustee empowered 1o & e this report a5 required by Chapter 617, Horida Statutes; and that my name appears in Block 10 or Block 11 il
the cftj)wered

205
LG -9

changed, or on &n attach ith an address, with all othg Ii

SIGNATURE:

2hlams

‘Deytme Phone &




2005 NOT-FOR-PROFIT CORPORATION
~ " ANNUAL REPORT

DOCUMENT# N24548 )
1. Entity Name

TH(_-I;E LATIN QUARTER CULTURAL CENTER OF MIAMI,
INC.

ATTACHMENT
Principal Place of Business ' Mailing Adaress . —
WAL . R S500/487 3~

e S — AR ARG EHREUATRA

Suite, Apt. #, etc. Suite, Apt. #, etc. 02112005  Chg.NP . CR2EQ37 (10/03)
City & State City & State 4. FEI Numbet Applied For
' NOT APPLICABLE Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O feae:H,EquAldr:dMI
8. NamoandAﬂdrmdcummR.ghtmdAgu;l 7. Name and Address of New Reglstered Agent
Name
WAGNER, ANTONIO
101 MAJORCA AVE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FF. 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, anc accept
the obligations of registered agent. ’ : .

SIGNATURE
Signature, typed oF printad name of regisieract agant mnd tile f saohcat. {NOTE: Regist Agent ax required when DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
m;i T % Dosere TIE El iJG.‘IQ-V(; %ClﬁuOSO T O ctange  [Addition
- ¢ NAME g 1
STHEE ODRESS SRR s | 190V W @ shreadt :
CTY-57.27 . o-w2e | PIGm| Flom d,q B35 -
m : ’ cr S tha it
A | Quee ™ | Rlazquez, MOMG ¢. G0
STALET ADDRESS : sweETamness | BSOS @“_\ Zhreet
ON-SZP G ) . t CITY-57-2P MG Flon dO 53155
TME ! . - 3 Detete e ' Ol Crange £ Addition
NAE i . S 7 RAME-" - .
STREET ADDRESS - N - STREET ADDRESS )
GTY-5T-2F ) ) CIvY-§T-2P
TME l O eiete mE Clchange [ Addition
NAME . NAME
STREET ADORESS ‘ STREET ADORESS
CTY-S7-2F o GTY-51-2P
TmE _ l : O vetere e O crange [ Acdition
HAME . . ; NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . GY-ST1-1P .
TLE O delete TTE {JChange [ Additian
STREET ADDRESS . STREET ADDRESS
COTY-ST-2P H . CiTy-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemeniat report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Aorida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

\TURE AND TYPED OR MNAME OF OFRGER OR A Cure: Daytima Prone #




