" FILE NOW: F EIS $61.25

ILING FE

F NONPROFIT SR, FLORIDA DEPARTMENT OF STATE )
CORPORATION 4% i) Sandra B. Mortham
ANNUAL REPORT Secrelary of Stata
1996 DIVISICN OF CORPORATIONS

DOCUMENT # N4712 (5)
CORAL GABLES INTERNATIONAL FESTIVAL OF GRAFT ART

5, NCORPORATE MR

Principal Place of Business Maiting Address
Al STREET
2103__SALZEDO_§T_@_E__EI____‘ O R 2100 & LZEDE_ E o. e
S(S)HAL GABLES FL 33134 ﬁgﬂAL GABLES FL 33134 3. Date Incorporated or Qualified 3a. Date of Last Report
01/31/1992 05/01/1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
21 6] 650309842 Not Applicable
Suite, Apt. #, atc. | Suite, Apt. # elc. " ) $8.75 additional
[22] SULTE_303 27] SUITE 303 5. Certificate of Status Desired [ e Foiron
City & Stale | Oty & State 6. Election Campaign Financing $5.00 May Ba
;ﬂ 2;| Trust Fund Contribution = Added 1o Fees
Zip Country | Zp Country B. This corparation has liability for intangibig tax under s. 199.032,
—2;] El 2;] ;E‘ Fiorida Statutes O Yes ’hNo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81| Name
LOWENSTHN. PAT 82| Strect Address (P.O. Box Number is Not Acceptable)
2100 SALZEDO STREET, SUITE 303 .
SURE 3000 SUITE 303
CORA|. GABLES FL 33134 84| ciy FL Ias Zip Cods

71. Pursuant 10 the provisions of Sections 617.0502 and 817.508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hergby accept the appointment as registered agent. | am
familiar with, and accept 1he obligations of, Section B17.0503, Florida Statutes.

SIGNATURE Slgralua, typed ar prnted name of registersd agont and bile i appl cablo. [NQOTE: Registered Agent sigrature réquired when reinstanng) o DATE S
12, OFFIGERS AND DIREGTORS 13. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 >
TILE PRES RDELETE 1ATITLE PRESIDENT ] Change [ Addition g
NAME LOWENSTEIN, PAT 1.2 NAME LYNN VAN TIENHOVEN 5
streer anoRess | 9130 S BADELAND BLVD #1400 1asmeeraconess | 1360 S, DIXIE HIGHWAY i
CiTy-ST-2IP MMFI_ 14 CITY-ST-21P CORAL GABLES, FL 33146 E
TITLE VP . DI DELETE 21 TITLE VICE PRESIDENT ~ DChenge [ Addton | O
NAME BECK, ROCHELLE 22NANE TIM ANANIADIAS
STREET AGDRESS 7313 m 12TH STREET #56 23STREETADORESS | 50 ALHAMBRA B LAzA
CITY-ST-2P MIAMI FL 2.4CHTY-8T-2 CORAL CABLES. FL 33134
TTE SEC CJ0:LETE 31TMLE i - [OChange [} Addition
NAME RAQUEL, RAMIS HICKEY 37 NAME
STREET ADDRESS 2001 PONCE DE LEON BLVD 33 STREET ADDRESS
LTy -ST-2IP CORAL GABLES FL m. 34, CTY-S1-70 ﬁ‘ .
TimLE T DELETE 43 TITLE Change Addition
TREASURER
NAME 4.2 NAME
STHEET ADDRESS :&R:%%EP%N AD\FER 23 STREET ADDRESS MIRTHA GUERRA AGUIRRE
M ~| 1000 BRICKELL AVENUE SUITE 642
GITY-§1-2P MIAMI SL 44CTY-5T-2P o TRIMRmee o
TITLE ED TIDELETE 51TMLE MIANT,TL 33131 OChange [ Addilion
NAME LOWENSTEIN, PAT 5.2 NAME
sireeT aDoRESS | 2100 SALZEDO STREET SUITE 303 53 STREET ADDRESS
CiTY-ST-2P GORAL GABLES FL 54 CITV-51-2P
TITLE D [CIDELETE 6.1 TITLE CdChange  [] Addition
NAME LOWENSTEIN, ELLIOT 5.2 NANE
sreeet aooress | 2900 SALZEDO STREET SUITE 303 6.3 STREET ADDRESS
CiTY-ST-2P CORAL GABLES FL 64 0iTY.ST-2IP

14. | do hereby certify that the informatian supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true anc accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or directar of the corporation or the receliver ar trustes empowered 10 execute this report es required by Chapter 617, Florida Statutes; and that my nams

appears in Block 1 Wed, ol an attachment wih an address.
s|GNATUR§Wﬁ\%- _ PAT LOWENSTEIN 4/ gag/96._ (303) 445-9973 —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




