FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT GF STATE Feb 06 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N94000004355 (3)

1. Corporation Name

ECUADORIAN FOUNDATION OF ART AND CULTURE, INC.

e INVGTRMAN I

3669 SW 14 8T P O BOX 141717
GORAL GABLES FL 33145 CORAL GABLES FL 31141717
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
09/07/1994 10/10/1996
2. Principal Place gf Busines 2a. Mailing Address 4, FEI Number Applisd For
bg l EI Igi Bn,d ;] 650314158 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et - , [ $8.75 Addiional

;ﬂ Q‘ o q ;’] B. Certificate of Status Desired Fee Required

Cily & Stale City & State 8. Election Campaign Financing $5.00 May Be
&u-eﬂ z_al Trust Fund Contribution O Addad o Fees

Courntry Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
'—| %3} LJ 5 @ 29 E;l Florida Statutes COves [ONo
"p. Name end Addross of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
CABRERA, CESAR M 82| Sireot Address (P.0. Box Numbar is Not Acceplable)
4251 SW 138TH COURT
MIAMI FL 33175 .
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the pur%ose? changing its reFlsterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directers. | hereby accept t ppointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature typad oF printed name ol reg stored pgant and titie if applicable {NOTE: Registered Agent signature requirad when rainstating) DATE

12 OFFICERS AND DIRECTORS 4 13. FI) ADDITICNS/CHANGES TO OFFICERS AND E:IlF{ECTOHS INJ2 g
TITLE PD ELETE LUTITLE Change Addillon | &5
N BOZANO, ELBA ) ) 12hawe SAADE X

STREET ACDRESS | 3669 SW 14TH ST 1.asmmwuness K,EI-L. A Y Dﬂ.wfs %
£ITY-51- 2P MAM! FL 33145 . 14CITY-5T-21P A

THLE ) )Q\DELETE 21TME . Change Addition | <2
HANE BOWEN, FERNANDO 22 NAME LO 8 Jau u

streeTapcress | 14780 OLD CUTLER RD 23 STREET ADDRESS ‘-f;{-" " . LSl

BITY- ST 2P MIAMI FL 33158-1724 ., 2 4QITY-51-2P ﬁ /M /I FL, 33/ ‘1"\? L,

e SD W@ELET& ANTILE L] Changs gkddllinn

e RODRIGUEZ, MAGGIE s2ME Lsu Y N | Lﬁ |

staeel a0oRess | B267 SW 128TH ST., #210 33 STREET ADDRESS ﬁH; I W 7

gITy - ST- 2P MIAMI FL 33156 34.CHTY-ST-2P J-;/ g ‘t{'

e m [T oeLere 4.1 TIME [l Change [T Adaition
NAME VELEZ, HOMERO 4.2 NAveE

srnceT ADoRess | 4261 W 10TH AVE I 43 STREET ADDRESS

CITy-ST-2IP HIALEAH Fl, 33012 4.4 GiTY-ST-2iP o

TTLE 1 DeLETE 5.1 TLE ] Change Rﬂdmm

NAME 5.2 NAME BQ MBN D

STREET ADDAESS 53 SYREET ADDRESS bbq “W T-
£rry-§1-2 54 CITY- §T- 2P MA
L “[CT oeLete 61T0E Change Addition

NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITy-S§1-2p 6.4 CITY BT-7IP

14. I do hereby certify that the informd
information indicated on this annu reporl or supplemamal g
I am an officer or dirgrie d on or the receiver
appears in Blo or Block 13 if hanged, or on an attag

SIGNATURE

n supplied with this filingcdoes nol quality far the ekemption stated in Section 119.07(3)), Fiorida Statutes. 1 further certity that the
nual report is true and affurate and that my signature shall have the same legal effect as if made under oath; that

b trustee empowered to gxgoute this report as required by Chapler 617, florida Statutes; and that my name

Doty J 2‘3 17 6652502

Date Daytime Phone ¥ 0028144

-t




