2001 UNIFORM BUSINESS REI‘ORT (UBR)

FILED

DOCUMENT # N39009

1. Entity Name

ACADEMIA DE LAS LUMINARIAS DE LAS BELLAS ARTES,

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90135 015 ****70.00

Principal Place of Business

6702 SW 25 TERR.
2250 SW 3RD AVE
MIAM! FL 33155
us

Mail‘l&ng Address

6702 SW 25 TERR.
MIAMI FL 33155
us

606236

2. Principal Place of Business

3. Mailing Address

[N RR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0226260 Not Applicable
- - " —
Zip Cauntry Zip Country 5. Certificate of Status Desirad X $8.75 Additional
R . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™ e
Name

OLIVA, RUBEN
2250 SW 3RD AVE
MIAMI FL 33129

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

City

FL I 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.

SIGNATURE

Slgnature, typed or printed name of ragistered agent and title if applicabla.

[NOTE: Regigtared Agent signature required when reinstating) -

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T D O3 Delste THLE FRE T XChange [ Addition
NEME ROMAN, PEDRO NAME EsTHEN cHanES

STREETADDRESS | 8702 SW 25TH TER STREEr ADDRESS | /03T SE AVE.

CITY-ST-ZIP MIAM! FL 33156 cy-ST-2P HiAEAN Fuv. 37010

e VFD [ Detete TME O change [ Addition
NAME ESTEVEZ, EMMA NAME

STREETADDRESS | 6250 SW 4TH ST STREET AODRESS

omy-sT2P | MIAMI FL 33155 CITY-ST-2P e e
TMLE D S T " Oopelete TLE '?i.»t’.{i.,‘._'“":ff?,_ - “Change [ Addition
v OTERO DE, ERNESTO A ALDERTe DIAL FAGUW A

STREET ADDRESS | 1750 W 46TH ST #113 STREET ADDRESS § ) 77D /- $oty ST FF /1 2

CITY-5T- 2P HIALEAH FL 33012 CITY-87-2P HiAEAH Fv 2300

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete L O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-$7-2P

TITLE O telete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doe:
indicated on this report or supplemental report is true and accuratg and that my signatu
of the corporation or the receiver or trustee empowered to execujé this report as require

changed, or on an attachment with an address, witl

SIGNATURE:

other Hk; ampowered.

B2 5UIRED

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same fegal evfect as if made under oath; that | am an officer or director
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(=12-200/  3a7-FF7-E301

Data Daytima Phone #

0041244

CR2E037 (10/00)



