FILE NOW: FILING FEE IS $61.2

NONPRORT
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMEN
Sandra B. Mortilin
Sacretary of St

1996 DIVISION OF CORPORRTIONS
DOCUMENT # N94000001423 (2)
HERENCIA ESPANOLA DE LAS ARTES, INC.
N AR AART R
P. 0. BOX 570206 P. 0. BOX 570206
ORLANDO FL 3238570206 ORLANDO FL 328570206
3. Date Incorporated or Qualified 3a. Date of Last Report
03/22/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3236984 Not Applicabe
’_2_2_1 Suite, Apl. #, etc. El Suite, Apt. #, etc. 5, Certiicate of Status Desked O ss,;;ﬁ:‘:j'r‘;"a'
City & State City & State 6. Election Campaign Financing ss.oo May Be
EI Trust Fund Contribution o Added to Fees
2ip Country Zp Country 8. This corporation has liabliity for intangible tax under s. 198,032,
24 |25] [20] [30] Florida Statutes 0 ves RIno
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
AGUILA, AMPARO DEL 82| Street Address (P.O. Box Number Is Nol Acceptable)
3141 VIRGINIA STREET 5
7601 E TREASURE DR. APT. 2111 NORTH BAY
VILLAGE FL 33141 84| Cry 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submiits this Btatement for the purpose of changing its registered ofice
or regislered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famihar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . e e
Signature, typed or printad nama of registered age anc title || appl cable [NGTE: Regstered Agent signature raquived when reinstaling) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ["IDELETE 11TILE [JChangs [ Addition
hantE TACON, RAQUEL 1.2 NAME
STREE] ADDRESS 1193 CALANDA AVE. 1.3 STREET ADDRESS
CITY-ST-2IP ORLANDD FL 1.4 CITY-51-2IP
TILE D CIOELETE 21TIMLE Ochange T Addition
RAME FURTEFAS, MARIA LUISA 22 KM
STREFT A0DRESS | 5981 JADE CIRCLE 2.3 STREET ADDRESS
CITY-SI-219 ORLANDO FL 2 4CTY-8T-2iP
TILE D [IDELETE 31 THLE [JChange [ Addition
i PINO, GABRIELLA 3z e
STREET ADDRESS 1150 SORIA AVE. 33 STREET ADDRESS
CITY-51-2IP ORLANDO FL 34, OTY-SI-2iP
me [JDELETE 41 TILE DicChange [ Addilion
HAME 4 2NAME
STREE} ADURESS 4.3 STREET ADDRESS
CiTy-ST1-2IP 44 CMY-ST- 29
L [JOELETF §1TINLE [CJchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2IP S40TY-57-21P
TIILE CIDELETE 6.1 TIILE Clchange [ Addition
NAKME f 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-51-21P 64 LTY-51-2IP

cath; that | am an officer or director of the cOl
appears in Block 12 or Biock 13 if

SIGNATURE:v

, Or an an ay ith gn addres

14, | do hereby certify that the informatian supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
certify that the information indicated ar 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
ation or. @g trustes empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name
chmé

Xoyfoc

G OFFICE] DR DIRECTOR

SIGNWHE"AND‘T‘?ED OR Mmrﬁn N.I.llE'oF

7 Date/ Deytime Phone ¥

CR2E037 (12/95)




