FILE NOW: FILING FEE IS $61. 25

——NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000003796 (8)

1. Carparation Narme

OSMUS NATIONAL HISPANIC ART FOUNDATION INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

Frincipal Place of Business Mailing Address H"m" ||I ll'l‘ |“" |||H ||H| |Im||‘|“|||l ““I ||||| mll Im ‘ll\

1602 ALTON RD 1602 ALTON RD
SUITE 559 SUITE 559
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 3. Date Incorporated or Qualified 3a. Dale of Last Repart
08/07/1995
2. Principal Place of Business 2a. Mailing Address éLNumber Applied For
F 4 El m ' b Not Applicable
. i. #, etc. Suite, Apt. #, stc. iti
Sute. Apl. #. etc e, Apt v el 5. Certficate of Status Desired [ $8.75 Adc!mona!
’El 27 Fee Required
Gity & State - City & State 6. Blection Campaign Financing $£5.00 May Be
E] za] Trust Fund Contribution Ll Added to Fees
Zip Gountry 20 Country 8. Trws corporation has hability for intangible tax under s. 193.032,
24] [25] e 30 Fiorda Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
’
-
DE DiDS MUNIZ, IEEEAND (Lo AN A 82| Stresl Address (PO Box Nurnber is Nat Acceptable;
» 1602 ALTON RD
SUITE 559 %
MIAMI BEACH FL 33139 84] City FL ‘as Zip Code

11, Pursuant to the provisions of
or registered agent, or botl
familiar with, and acceqt

clions 617.0507 and 6171508, Florida Statutes, the above-named Corporat\on submits this statement for the purpose of changing its registered office
han @ was authorized by the corporation’s baard of directors. | hereby accept the appajntiment as rggistered agent. 1 am
lorida Stalutes.

PR T T T T ey et At S50t (et whn s et
12. OFFICERS AND DIRECTORS 13. ANDTIONS‘CHANGES 10 Of FIGERS AND DIREGTORS IN 12
— K . 1 —
TIME ? /eaﬂa DL Dir s Nom&tﬂ_ﬁ 11TIE f/éc7ﬂ~L De ?)/ 0.5 irgie ECnange [] Addition
NAME 12 NAME
. e 3 “h
STREET ADDRESS (' o ;f/’za 557 1.3 STREET ADDRESS A', 55

Y s f’ ¢3 L( /a
CITY-SI-21P (}Lml -’C 33/3? ’ 14CITY-ST-21P lw Arr:’ a(',fl ﬂa ?3’ 3

NAME 27 NANE /{;c}(/ /LJ ,{ “(c g8y

TIMLE 4? }/4.7_ 6/€ []DELETE 21 TiILE 74L U‘f > D ¢t Ochange D Addition
STREET ADDRESS g £k 3 ._.,L I3 23 SIREET ATDRESS
e s 12 Q? /'Zfﬂm /Beptﬂ R, 33/ ’;c/‘\ .

CR2E037 (12/95)

CiTY-5T-7IP o y Y- 2 40TY-S1-2P
TITLF O —r( "“-7' ( ",1(,,“( T 777 ﬁJ_ETE
NAME

31 TILF [ [1cnange [ Agdition
3 e C—df{ cs guraq
JS gar /Q‘ i 32 NAME - . \
STREET ADORESS V p 3asiel aooress | IO T O/VU_J 50 f{t \)ﬁé‘//’ J MW
shed PL-
CITY-ST-2IP 2& QD ”w 34 CITY-ST-2P F(/

TLE DDELETE33)S&' TITLE [change [ Additon
NAME A [#) <o ‘4 \ N RS

STREE| MDA r{ﬂ ‘ 43 STRIE ADORESS

GITY-§ 4‘(, 4‘&*#‘? fet L4TITY-ST- 2P

TILE Q WG EYEY, B 4000 1395 1 Sege O Ao
NAME 52 NAME ~07/17/95~-01023-~015

STAEET ADDRESS %@W (-L}"# 50 53 STREET ADDRESS *#¥¥51 .25
/471/ i >

ore-st-ze | g 4.8 10l 5407y -57-2IP P
i =/ WTE{-"’C 61 TITLE ‘r} 5 l ( @gnange L1 Addilion
el -

NAME U a 62 NAME
STREET ADDAESS ‘3 3 ( ? 63 STREET ADDRESS /
CifY-ST-2IP 64 CITY-S1-2IP m

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 1’!‘9‘[)7 (3)(K). Florida Statutes. | further
cemfy that the information indicated on this annua\ report or suppiemental annual report is rue and accurate and that my signature shail have the same Iega\ effect as if made under
o0 empuwered ta execute this report as required by Chapter 617, Flarida Statutes; and that miy name

ov/a; [ (305)5P¢008
T T / Dat: :

T Daytire Pricie &




