’ FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

04-30-2004 90384 021 ****70.00
DOCUMENT # N95000004902
1. Entity Name :
FINE ARTS BOOSTER ASSOCIATION,INC
Principal Place of Business Mailing Address ’ 4 ‘} U q U /d U
3601 SW 147TH AVENUE 15225 SW 37 TER
MIAMI, FL 33175 MIAMI, FL 33185
e v (TR A TR
Suite, Apt. #, stc. Suite, Apt. #, stc. 04282004 Chg-NP CARE37 (10/03)
Ciy & State City & State 4, FEI Number Applied For
65-0213049 Not Applicable
2 Country Zip _ Country 5. Certificate of Status Desired ?(?e ggqlﬁ?ecﬂt'onal
7~ §."Name and Addréss ot Current Registered Agent N 7. Name and Address of New Registered Agent

Name
CABRERA, LEONOR
15225 SW 37 TERRACE Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33185

City FL | Zip Code

* 8.- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applizable {NOTE: Registered Agent signature required when reinstating) CATE

Filing Foe is $61.25 9. Election Campaign Financing s 0. Make éheckgb}ly;algié to

g 5.00 May Be check| e

Due by May 1, 2004 Trust Fund Contribution. Added to Fees ' ‘Florida Departmen:-oi State »
10. DFFICERS AND DRECTORS 1, ADDITIONS [CTANGES TO GrFTGERS AND DRECTORS 1N 0
TITLE [ Xumele L Pb [ Change %ddmon
NAME HOUCHINS, MARIA NAME /qﬂﬁ?Ei PEREZ
STREET ADDRESS | 1074 SW 131 PLACE SRETO0RESS | /@ m &, g)., 740 Covi 7¢
CITY-ST-2IP MIAMI, FL 33175 CITY-51-2P Miars,, FL 323175
TIILE VD ;Xneaele TALE v b 4 3 change RAddmon
NAME SAEZ, CARMEN NAME EDVAR DO 6940.4
STREET ADDRESS | 12015 SW 10 STREET STREET ADDRESS /30 2 ! S/ (P TERRAC cé.
CITY-ST-2IP MIAME FL 33184 CITY-ST-2P N1 AAL) Fi 3378
TITLE TRD NDelele TITLE Tk D 7 [ Change Nﬂddmon
NAME CABRERA, LEONOR . ) MME | AANA FEMQNDE'Z- N

" sTReET ADDRESS | 15225 SW 37 TERRACE STREET ADDRESS S /42 Place
&

arv-st-zp | MIAML, FL 33185 . oStz \Migumi EL 33/ .
Tme PD X Detete e < 4 O cnenge  [¥agiion
NAME DE LEON, CHRISTOPHER NAME
STREET ADDRESS | 2301 SW 139 PL STREET ADDRESS 4 Oﬁ?ﬂYﬁ ARGUELLO #
orv-star | MIAMI FL 33175 oSt 20 /,)L 5&9 - 5b 577”’ <
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2P

12. | hareby certity that the information supplied with this Bfing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witly an address, with all other like empowered
SIGNATURE: /%mﬂ% 4 "fé/ £ 25y 72

L.afém'f.lne ANC TYPED OR }ﬁmrsn NAME DF SIGNING OFFICER OR CHRECTOR Daie Dayting Phane #




