SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMODUNT DUE ON OR BEFORE DATAT; $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B, Moriham &
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # N94000002971 (9)

F.ALC. FUNDACION ARTISTICA INTERNATIONAL CULTU
RAL, INC.

Princlpal Place of Business

7801 §W 29 TERRAGE 7801 8w 29 TERRACE
MIAMI FL 33155 MIAMI FL 33155

L /‘ us

Mailing Address

FILED
Aug 21 1997 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified 3a. Date of Last Report

N 06/15/1994
2, Principal Place of Businoss \ 2a, Mailing Address \ 4, FEI Number Applied For
21 : m 65'04988 17 Not Applicable

Sulte, Apt. ¥, atc. Suile, Apt. #, efc.

L $8.75 additional

6. Certificate of Status Desired

'EI ;l Fee Required
' City & State Clty & State 8. Election Campaign Financing $5.00 may Be
-2—3| ;I Trust Fund Contribution Added lo Fees

Zip Country Zip Country 8. This corporation bwes or has paid the current yeer Intangible
E' El ;;l E Personal Property Tax due June 30. 1 Yes | No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name /
Thpvre 0. Sow- Cv3) N/ A
B2} Street Address (P.O. Box Number is Not Acceplable)
280) S .- 29 Temsee =
O Mionn , BL, 3255
! 8| Ciy 85] Zip Code

FL

agent. | am familiar nﬁlh. and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuanti to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diraciors. | hereby accept the appoiniment as registered

Signatura, typed or prinlag name of regislared aganl and titie It apphcable

{NOTE: Raglstered Agent aignature raguired whan reinstating)

DATE

| am an officer or director of the corﬁoration [¢]
appears in Block 12 or Block 13 if changed

fa)

acpment with an address.

o o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
e Pr=5 [T orett RERT: [T Ghange L Addion | %
NAME SOTO-PUJOL, FRANK O 12 NAME g
seeTaoohess | 7801 SW 28 TERRACE 1.3 STREET ADDRESS g
CITY-§1-2 MIAMI FL 14 CITY-§T-2IF &l
TITLE VP p L DELETE 21TME [ Change [ Addition | €2
RAME CARROLL, YOLANDA 22 NAME

strecTaboncss | 11800 SW 18ST #520 23 STREET ADDRESS

CITY-§7-2F MIAMI FL 33175 2.4 CITV-ST-20P

TITLE -l 2 T orLeTE 34 TITLE [Jchange [ Addition
HAME MESSSER, MARIA 2.2 KAME

seeTaponess | 1601 SW 20 TERR. 3.3 STREET ADDRESS

CITY-§T- 2P MIAMI FL 33155 34.CITY- §7-21F

TITLE LI pELeT 41TME [Jthange [ Addivion
NAME el 4.2NAME

STREET ADORESS M 4.3 STREET ADDRESS

CITY-§7- 2P . 4.4 CITY-5T-2IP

TITLE [ oe 5.1 HILE [l change  [J Addition
NAME ﬁg &y 5.2 NAME

STREET ADDRESS o 5.3 STREET ADDRESS

CITY-51-2p N 5.4CITY-ST-ZIP

TILE [ DELE 6.1 TTLE [J change ] Addition
NAME ¢ ll'/ 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LIy -§1-2Ip 6.4 CITY-ST- 2P

14, | do hereby carlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar cartify 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 oath; that
o receiver of lrustee empowered 1o execute this reporl as required by Chapterﬁ} Fiorida Statutes; and that my name

1 = 9wl = s .-:’B?,Po .—al

7 //f’) v - a2 0 S



