FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT i
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 oniSon O GoreomRTION Secretary of State
DOCUMENT # N94000001423 (2)

1. Corporation Name

HERENCIA ESPANOLA DE LAS ARTES, INC.

OO

Principal Place of Business Mailing Address
P. 0. BOX 570208 P. Q. BOX 570206
ORLANDO FL 32857{20¢ ORLANDO FL 32857-0206
3. Dale Incorsorated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applisd For
21 2] 58-3236984 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. . i $87§ Additional
E;l ;ﬂ 5. Cerlificate of Status Desired 0 Feo Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
E;[ ;El Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under &. 199.032,
(24} 26 20] ’El Florida Statutes [Jves BKlno
9. Neme and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
AGU“-A. AMPARD DEL 82| Street Address (P.O. Box Number is Not Acceoptable)
3141 VIRGINIA STREET
7601 E TREASURE CR. APT. 2111 NORTH BAY 83
VILLAGE FL 33141 8l Oy FL 85| Zip Codo

11, Pursuant to the provisions of Seclions 617 0502 and €17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
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 appolniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes,

SIGNATURE Signahure, typed of printed name of regesterad agant aad litke IF applicable {NOTE: Raglstered Agent signature raquired whan reingtating) DAYE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ILE D [ DeLETE 13 TILE L] Change L] Addition
NAME TACON, RAGUEL 1.2 NAME

steeeTaporess | 1193 CALANDA AVE. 1.3 STREET ADDAESS

GiTY-5T-2IP DRLANDO FL 14 01V-51- 2P

TITLE D L] pELEsE 2.1 TILE [T change  [J Acdition
NAME FURTEFAS, MARIA LUISA 22 RAME

sireetaporess | 5281 JADE CIRCLE 2.3 STREET ACDRESS

QITY-$1-21P ORLANDO FL 2.4 CTV-ST- 2P

TITLE ¥ [ GELETE 3.1 TILE .0 | JChenge ) Addition
Navdt PINO, GABRIELLA 32 NAME

sireeTaconess | 1150 SORIA AVE. 3.3 5TREET ADDRESS

CITY-ST-2IP ORLANDO FL 34.L1Y-$1-2P

e [T veLETE L1TILE [ ohange  [J Addition
NAME 4 2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY- 57-71 44 CITY-5T-2P

TME T DELETE 5.1 THLE O change £ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 7P 5.4 CITY-5T-2P

mE [ DELeTe 61 TTLE [ Changs 1] Adaition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P \ 64 CITY-5T-2P

14. | do hereby centity that the information supplied with this {iling does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the
information indicated on this anrual reporl or supplemental annual repor Is true and aceurate and that my signature shall have the sama lagal effect as if made under oath; thal
I am an officer or dreclor of the corporatian or the receiver or trustes empowered fo executa this repor es required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chgaged, or gn an aitachment with ar_g d}ess.

SIGNATURE: w» AR a/s%ﬂ /67 273-8G/0-

A 0
BIANATURE.A R PRINTED RGINING OFFICER DR HRECTOR Date Daviire Prena | AT BRAS G

' =.- , :: FLORIDA DEPARTMENT OF STATE M ar 1 O 1 99 7 8 . O O am

CR2E037 (9/96})



