. FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90130 035 ****70.00

DOCUMENT # N45435

1. Corporation Name

THE FLORIDA MUSEUM OF HISPANIC AND LATIN AMERICA

us .

N ART, INC.. s . .
Principal Place of Business Mailing Address -
4006 AURORA ST 4006 AURCRA ST -
CORAL GABLES FL 33146 CORAL GABLES FL 33146
. us

R

N

. Principal Place of Business 2a. Mailing Addrass

3. Date Incorporated or Qualifed

21] : [26] 10/03/1991
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number Applied For
I . 27] 650294981 Nat Applicable
o e T City & Stats™ ——— ~ S e e AR T e edTT et e ey et e N ion
fty & Stats, ity ® 5. Certifcate of Status Desired " 38'75 M".“‘"“?"
El ;El ) Fee Required
Zip Country Zip Country 6. Efection Campaign Financing. O $5.00 May Bs
;] |_z;| E‘ |-3—o—| Trust Fund Contribution Added to Feas
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
81| Name ‘
OYUELA, RAUL M 82| Strest Address {P.O. Box Number is Not Acceptable)
4008 AURORA ST -
CORAL GABLES FL 33146 8
E e TP 84| Cit 85] Zip Code
Pl ’ FLP™

11. Pursuant to‘t'h-e pi

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
agent. | am familiar with, and accept the obligations of, Section 817.0503, Fiorida Statutes.

ovisions of Sections 617.0502 and 617.15608, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

registered

SIGNATURE . .

Signature, typed or printed nama of registered agant and tite if applicable. (NOTE: Regi d Agent sigy required when ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP ] DELETE 1.1TME [iChange [ Additon
NAME OYUELA, RAUL M. - 1.2 NAME : :
streeTaporess| 4006 AURORA ST 1.3 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33146 14 CITY.ST-2ZIP
TLE S ) ' {J DELETE 21 TME . OJChange  [] Additien
NAME ALEJO, TERESA HIPOLITO 22 NAME
sTreet anoress| 4006 AURORA ST 2.3 STREET ADDRESS
CIY-ST-ZP CORAL GABLES FL 33146 2.4 CITY-ST-2P )
e e ] e e e e = s s ST pEETE Cfame U T e e =[] Changa - L] Additon
NAME GARCIA SEGOVIA, JUAN M 32 NAME
streeT apDRESS| 2154 SW 16TH ST 3.3 STREET ADORESS
CITY-5T-ZIP MIAMI FL 34, CITY-5T-29 .
TME D i DELETE 41 TIME Dleecron, [RChange  []Addition
NAME ORENSTEIN, GABRIEL 4.2NAME AVA MARIA DelL PILAR ToBON
streer aooress| 600 NE 36TH ST 2017 43STREETADDRESS | YEYD AW 33 205 DokAL Ccr.c i
crvstze | MIAMIFL 4.4 CITY-5T-2P Mramy FL_33128
TLE D B DELETE 51TME dire croR PfChange [ Addition
NAME TERUZ, ROGERIO SZNAME RAIZ2A "SALA -
steer aooress| 16468 BRIDLEWOOD CIR SISTREETADDRESS | SFPO AW 1)) TH. 4vg-
CITY-ST-ZP DELRAY BCH FL 54 CITY-ST-2P Mrami Fr. 331748 ‘
TME D [J DELETE 6.1 TILE [Change £ Addition
NAME «QUIROS, ANA L. 6.2 NAME
sreeT aooress| 8070 SW 140TH TERR £3 STREET ADDRESS
crv-stzr | MIAMIEL - 64 CITY-ST-2P

0031582

'
t
k

-CR2E0Q37 -{11/98)

14, T hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with4R other like empowared.

SIGNATURE:

|

Y-2-24 0L YYY. 206p



