FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT & ’*""". . FLORIDA DEPARTMENT OF STATE Apr 23 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT  § Qi Socretary of State Secretary of State

1997 A DIVISION COF CORPORATIONS

DOCUMENT # N45435 (7)

1. Corporation Name

THE FLORIDA MUSEUM OF HISPANIC AND LATIN AMERICA

il IRV AN

{ NE, &0TH ST 1 NE. 40TH §T
$IE 6 STE. 6
ﬂ'SAMI FL 83(3? ”ISRMI FL 331378541 3. Date Incorporated or Qualifiod 3a. Date of Last Report
10/03/1991 04/19/1996
+ | 2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
" a1 [26] 650294961 Not Applicable
i ita, ApL. #, elc. Suite, Apl #, elc. i
4 Sulle. Aot . ¢ 2] vie. apt B ele 6. Certificale of Status Desired %] $'-:;75R Ad‘:‘“‘:’"a'
i je2 27 ‘ ea Require
- Cliy & State Cily & State €. Election Campaign Financing $5.00 May Be
: E_ ;a—l Trust Fund Conlribution O Added to Faes
2 Zip | Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
2;] a EI Florida Statules Oves [Xno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
OYUELA. RAUL M 82| Sireel Address (P.O. Box Number is Not Acceptable)
1 NE. 40TH ST
STE6 83
MIAMI Ft, 33137 84| Cry FL asJ 2ip Code
11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submils this statement for the purposs of changing its registerad

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familias wilh, and accept the cbligations of, Saction 817.0503, Florida Slatutes.

CR2E037 (9/96)

SIGNATURE
Signalwe, typed o prinled name of regisiored agonl and titic if appl.cable {NOTE: Registered Agont signature required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] e OP [T DELETE 11 THLE [ change T Addition
%] NAME OYUELA, RAUL M. 2 NAME
¢ steeraporess [ 915 NW 1 AVE #H-1308 1.3 STREET ADDRESS

CITY- ST-2P MIAMI FL 1.4 CITY-51-2IP

MLE S L oteete 21 TIMLE [T change [T addiion
S e ALEJO, TERESA HIPOLITO 22 NAME
| smeeraness | 915 NW 1 AVE #H-1308 29 STAEET ADDRESS
£ cmy-sr-2p MIAM| FL 2 40TY-ST-2P
fo[me = T T DELETE 3‘141m5 I R DY Thange ] Additian
Pt FISCHER, ADAM D 32 RV WJUAN M. 68eCIA SEEOVIA
© | sweeraporess | 5767 COLLINS AVE #407 sasweeronness | 275G SN 16 TH. ST,
t1 on.groe MIAMI BEACH FL sovsize | MYAME FL A3219S
| TTLE D $7 DECETE 41T00LE > I Change ™™ [ Adition
| mame LAINZ, CARLOS 4.2 NAME $AMIE|¢- oS
v, | smeeraoncss | 13998 S.W. BOTH AVE #BB-109 ssaaves |6 00 .8, 36T ',"ﬁ-?’.’f’ 2017
B omy-sr-2e MIAMLFL 4.4 GITY-ST- 2P Minany Pt 5’3; EW,
] e D P BELETE 51TMLE > B Change L Addition
E ] we VELEZ-DIAZ, BENNIE 52 NAE F.éo GERLO )'[sreu 3 "
i | sweeTAboRess | 1854 SW 23RD ST 5.3 STREET ADDRESS 63 BRLIDEWDOD CHK.
&1 omy-sr.ze MIAMI FL BACITY-S1- 2P DELJ{LAV BEACH FL 334 U
i e 0 [ oiene 81TILE [T change [ Additien
| e -1 QUIROS, ANA L. 82 NAME
“| sweerabohess | 8070 SW 140TH TERR 6.3 STREET ADDRESS

CATY-ST-29 MIAMI FL / 6.4 CITY-ST-2IP

14. | do hereby carlify that the information §ifiplied with this filing does not qualify for the exemption slated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the
infofmation indicatad on this annual regért or supplomental annual repgyt is true ang accurate and that my signature shall have the same legal effect as if made under calh; that

| am an officer or director of the corp! 110}2: the receiver or truslee ginpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chging fgn ghmg an address
'?\f /ﬁ%y e d? s AE Vs A it Darledr o5

o



