FILE NOW: FILING FEE IS $61.25

NONPROFIT f,gc’;“"'-ﬁ% _ FLORIDA DEPARTMENT OF S1ATE
CORPORATION #T_ Y Sandra B Mortham
ANNUAL REPORT g Ras Secretary of State
1996 R i DIVISION OF CORPORATIONS

DOCUMENT # N45435 (7)

1. Corporation Name

THE FLORIDA MUSEUM OF HISPANIC AND LATIN AMERICA

S IRV MR TR AT
Principal Place of Business ’ Ma:\lr:r_,;";f;dnjlress

1 NE. 40TH 8T 1 NE 4)TH ST
STE. 6 BTE. €
MIAMI FL 33137 H'ls.ﬂul FL 3% 3. Date Incorporated or Qualified 3a. Date of Last Report
) V 10/03/1991 04/21/1995
2. Principal Place of Business 2a. Mailng Addrass 4. FEI Number Apphed For
;-1 . El 65'0294981 . Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, elc. iti
A - L AR B 5. Gortficate of Status Desired .24 $8'75 Add_nlona\
';E‘ 2ﬂ B ) Fee Required
City & State Oty & Stale 6. Ekclion Campaign Financing 0O $5.00 May Be
EI o 251 L - Trust Fund Contribution Added to Fees
2p | Country Zp | Country B. This corporation has liabilty for intangitle tax under 5. 199.032,
;I 251 23' 30] ) Flonda Statutes D_ ves B No R
a. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
81| Name .
OYUELA- RAUL M 821 Streol Anchens (PO Box Numiber is Not Acceplable)
1 NE. 40TH ST L
STE. 6 8
MIAMI FL 33137 84| Cuy FL 85 ‘ 2Zip Coda

11. Pursuant to ihe provisions of Sechons B17.0507 and 617.1508, Florida Statutes, the ahove named corporation submits ths statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Flarida. Such change was authorized by the corporation’s baard of deectors. Lharaby acoept the appaintment as reg-stered agent, | am
familiar with, and accept the oblgalons of, Secton 617.0503, Florida Statutes

SIGNATURE i o L o ) o o e

g tares, bepond 2 prode i, ol g e g e bl Al Ak PO Ts Fog oo ] Adind s df 16 fonpre L wd rn e el b g Wt
12, " TORFICERS AND DIREGIORS B B2 * ADDHTING THANCE 510 OFFICEHS AND TIRECIO G R 2
TITLE DP [CIDELETE TITE {JChange [ Additaan
NAME OYUELA, RAUL M. 12 NAME
staeer anoaess | 915 NW 1 AVE #H-1308 1 3STRELT ADDRESS
crv-st-ze L MIAMEFL 140 5T.2P N
TILE D [CJ0ELETE 21IRLE SECAET S ﬂ_y B Change  [] Addition
NAME ALEJO, TERESA HIPOLITO 27NANE
stagersooress | 915 NW 1 AVE #H-1308 29 SIREET ADOKESS
CITy-S1-2iF MIAMI FL 7 40TY-51 2P
TIILE T [CIDELETE S1TITLE [1Change ] Additior
NAME FISCHER, ADAM D 37 NAME
sineer aonaess | 5757 COLLINS AVE #407 TASTRLE ATDRESS
CITY-ST-21P MIAMI BEACH FL 34 OIY-ST-74
TITLE D CJoeLEiE 41 THLE [Jchangz  [[] Addilion
NAME LAINZ, CARLOS 42 hAME
STREEI ADDRESS 13996 S.W. 80TH AVE +#BB-109 43 SIAEET ADDRESS
orv-stze | MIAMIFL  Jescrsie .
TINLE D RDELEIE 51TILE b M Chage [ Addten
NAME POWER, WILLIAM 52 NaE BDENNIE VELER-DIA
sireet acoREss | 9623 S.W. 74TH ST sasreee Aerss (1454 SW 23D ST
oTy-ST- 2P MIAMI FL B seomvsioe  [MEAM) F 33145
TITLE D xPELETE 61 TIILE hy) B Cnangs ] Additon
NAME VILCHEZ, EDWARD E. £ NAME ANA 1. BlUiRCS
streer a0Driss | 10043 NW. 4TH LANE sasmeraonaess (o076 SwW IO TH TER
airy-ST- 2 MIAMI FL saarvsze  [MIAMI FL 33158

14, 1 8o horeby certify that the informabon sgroplied wih this filng is volumtarily furished and doos not qual’y for lhie exemption stated in Soction 119 473k, Florda Statutes. | further
certify that the infonmation inclicated on fiys annua report ar supplemental annuze repon is true and accurate and that my signatuce shall have the same legal effect as if made under
oath; that | ami an officer or director af 1 corperation ar the recaiver or rustee empowered 10 execute ths repornt as requared by Chapter 617, Flonda Statutes: and that my name
appedrs in Biock 12 or Biock 134t charg f:d

SIGNATURE: W‘;}LU( Lawe M. GJUELA 49l Bel)s 7

0 NAME OF SIGNING OFFICER OR DIRECTOR G PE 4

SIGNATURE AND TY]

CR2E037 (12/95)




