FILE NOW: FILING FEE IS $61.26

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham A[)I' 24 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

OCUMENT #

N45435 (7)

AN O

- Corporation Name

THE FLORIDA MUSEUM OF HISPANIC AND LATIN AMERICA
N ART, INC.

Principal Place of Business Mailing Address

1 NE. 40TH ST { NE 40TH §T

STE. € STE. 6

MIAMI FL 33137 MIAMI FL 33137

us us

3. Date Incorporated or Qualified

1
4. FEI Number Appliod For

Not Applicable

650204981

2. Principal Place of Business 28, Mailing Address 5. Certificate of Status Desired 7 $8.75 Additional
£ - ertncate arus Lesire: -
2 Y006 AVROR A4 S7. 28] Y006 AULORA ST Foe Required
Suite, Apt. ¥, elc. Sulte, Apt. #, sic. 6. Election Campaign Finansing $5.00 may Bo
22 27] Trust Fund Cantribution Added fo Fees
City & State - City & State 7. I this nonprofit corporation & homeowners association?
| CORAL GABLES  FL [mlbRAL CABLES Fi ey
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 33 / ‘,‘(’) E] U S - ;I ?’3/ q é ;E] . Personal Property Tax due Jung 30. [ ves B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
OYUE‘-A. RAUL M B2] Street Address (P.0. Box Number is Not Acceptable)
1 NEE. 40TH ST Yop &6 AVROAA £ T,
STE. 6 3]
MIAMI FL, 33137 s \
City 85! Zip Code
CORAL GABLES FL [T 33744
T1. Pursuant to the provisicn Sections 617.0502 and 617.1508, Florica Statutes, thg ebave-nemed corporation submits this statarnent for the purpose of changing its registered
office or ragisierad a or both, in the State of Florigla. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with ame‘&gaﬁons of, Section §17.0503, Florida Statutes. /
o
SIGNATURE ) . Y5/
signature, typhd or}ulmod name of regielensd sgent and tile i wppiicablg {NOTE: Ragistered Agent signature requirad when reinstaling) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [ oLeTe 1 TITLE Bd Change [ Addition
NAME OYUELA, RAUL M. 12 NAME _
swreer aporess | @15 NW 1 AVE #H-1308 1aseer anohess | ool AURDRA ST
GITY -51-21P MIAMI FL 1ALTY-ST- 2P Conrt GABLES FL 33/%
Tme [ 7 DELeTe 21THLE Change [ Addition
HAME ALEJO, TERESA HIPOLITO 22 NaME T
streer aoomess | 915 NW 1 AVE #H-1308 235meEt oiwess | A0 AVRORA
CITY-ST-2IP MIAMI FL 2aonv-stap | COCHL GAGLES Fe 33/Y6
TALE T T DELETE 31 TITLE [J Change [ Addition
HAME GARCIA SEGOVIA, JUAN M 32 NAME
street aooress | 2154 SW 16TH ST 33 STREET ADDRESS
oITY-$1-21P MIAMI FL 34 CITY-ST-21P
THILE 0 ] DELETE 41TIE L] change  LJ Addition
HAME ORENSTEIN, GABRIEL 4 2NAME
sTreeT aDDRESS | 600 NE 36TH ST 2017 4.3 STREET ADDRESS
CITY-51- 2P MIAMI FL A4 CITY-5T-2P
TITLE D T DELETE 5.1TITLE [Tonangs [ Addition
HAME TERUZ, ROGERID 5.2 HAME
streer aponess | 16468 BRIDLEWOOD CiR 5.3 STREET ADDRESS
CIFY-ST-2 DELRAY BCH FL 54CITY-ST-2IP .
TNLE D 1 DELETE 61TITLE [T Change ] Aadition
HAME QUIRDS, ANA L. 6.2 NAME
sTReeT anpress | BOT0 SW 140TH TERR 63 STREET ADDHESS
CITY- S1-2P MIAMI FL 6.4 CITY-ST-2F
14, | hereby certify that the Information supplig@with this filing does not quality Tor the exempiion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplegyintal annual feport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | 8m an
officer or direclor of the corporation or the’raceiver or trustee empowgred ta execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of ttac wlh[nz:idfss
SIGNATURE: VALY LS Bg M. OYvEg V/’ﬁéi I0L yyY. 7060
' T3 AT O ANY S —— ) YTy "Mt NERESTAD Fomten o e B e B o

CR2E0S7 (10/97)



