FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 22 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

oo OVISON O CORPORATIONS Secretary of State

POCUMENT # N94000002971 (9)

Corporation Name

F.AIC. FUNDACION ARTISTICA INTERNATIONAL CULTU

. e 0O

Principal Piace of Business Mailing Address
7801 §W 29 TERRACE 780t SW 29 TERRACE 3. Date Incorporated or Quatifiod
MIAMI FL 33155 MIAMI FL 33155 4
u s | 08/15/160
. FEI Number Applied For
§5-0498817 Nat Applicable

Za. i i
Malling Addrb\ 5. Cerlifioate of Status Desired Ij/ $8.75 Additional

2_61 Fee Requlred

Sulte, Apt. #, atc. Suite, Apl. #, Blc, 8. Elaction Gampaign Financing { $5.00 may Be
22 ;' Trust Fund Contribution Added to Fees

City & State City & Slala 7. Is this nonprofit corparation a homaownars gssociation?
a —2—81 O ves No
Zip Country \ Zip Country \ 8. This corporation owes or has paid the current year tr[nta/glble
E EI ;;I 30 Personal Property Tax dus Juna 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
— f
SOTO'PUJQL FRANK O 82| Strest Address (P.O, Bc»j.lum or is 76: Acceptable)
7801 SW 20TH TERR i Pl

84| City

MIAMI FL 33155 6 /N /A
17—

85| Zip Code
FL

T1. Pursuant to the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered
office or rapistered agent, or bath, in the State of Florida. Such change was autherized by the corporation's board of directors. | hersby accept the appointment as registered

agent. | am familiar with, &nd acceopt the obligations of, Section 617.0503, Florida Statujes. [ —
” ﬂ’ _,._.——‘—--""""-f_-‘_

SIGNATURE

SigneRure. typad of plintod nama ol registored agant and e I Apphicatin. (NOTE: Ragisior#4 Agant signature requirad whon reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PTD {7 pEcere I 1LATILE [JChange [ Addition
NAME SOTO-PUIOL, FRANK O 12 NAME
streeTaooress | TB0T SW 20 TERRACE 13 STREET ADDRESS
CiTY-§1-2iP %MI FL A4 CITY-S1-2P
TIE 1 oeLETE 21 TiLE Ll change ] Adsition
NAME CARROLL, YOLANDA 24 NAME
sweetaooress | 19800 SW 18ST #5209 23 STREET ADDRESS
CITY-ST-2IP IAMI FL 2.4 CITY-5T-2P
TMeE [ oecere A1TITLE T change L] Addition
NAME MESSSER, MARIA 32 NAME
svaeer aporess | 7801 SW 29 TERR. 3.3 STREET ADDAESS
CITY-ST-21P JAM! FL 34.CTY-§1- 7w
TME } [ DeLETE 41 TILE L] change  [_J Addition
NAME 4.2 NAME
STREEF ADDRESS 43 STREET ADDRESS
GTY-5T- 2P 44 CITY-5T-2P
TINE L] oeLere 5.1 TITLE U] chenge T Addition
NAME 5.2 NAME
STREETADORESS | - 5.3 STREET ADDRESS
CITY-37-21P : 54 CITY-57-71P
MLE [T ofLETE 6.1 THLE [ change [T Addition
NAME ; 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2P B.4 CITY-51-2P

14. 1 hereby ceriify that the infoermation supplied with this lifing does not qualify for the exemﬁtion stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the infprmation
indicatad on this annual report or supptomental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officar of ditegter of tho corporation or the receiver or trustes smpowered 1o exacuta this report as rgguired by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 it changed, or on an atlachment with an address.

cleNaTURE. P AL T b o T Y VN~ /* /60 [Fos) 673-0557/

CR2E037 (10/97)



