FILE NOW: FILING FEE IS $61.25 FILED
NONPROHT A3 ' FLORIDA DEPARTMENT OF STATE Feb 04 1 997 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretal'y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96060000594 9)

1. Corporation Name

FUNDACION CULTURAL HISPANOAMERICANA, INC.

i o (T

638 VELARDE AVENUE £39 VELARDE AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-7045
3. Date Incorporated or Qualified | 3a. Date of Last Report
i o
2. Principal Place of Business 2a. Mailing Address -4, FEl Number Applied For
21 26 l/ C"de -~ ? o ;‘ ‘ - pé 3 ? Fﬂé Not Applicable
Sujte, Apt. #, glc Suite, Apt. &, ete. . = " $8.75 Additional
;ﬂ & f%bglc.»‘ oo . SF. m 5. Certificate of Status Desired Foe Required
Ciy& Siate City & State 6. Election Campaign Financing $5.00 May Be
n| e, Lo 28] Trust Fund Contribution 0 Addag 10'Fees
Zip Country Zip Country =8. This corporation has Hability for intangible tax urfder 5. 199.032,
n| 3253 [ /S 29 30] Florida Statutes DOves [HEio
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Reglstered Agent
81| Mame
TRAVERSARI, GABRIEL B2} Stroet Address (P.O. Box Number is Not Acceptable)
638 VELARDE AVENUE
CORAL GABLES FL. 33134 83
84; City FL 85} Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpos?ﬁ changing Hs registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars, | heraby accept the appointment as reglstared
agent, | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Slgnature typed o printed name ol Teg sterad Bgant and Iitle ¥ apphcable (NOTE: Registered Agent rignalure fBquired when, rensiating) i DATE

iz, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T priere 11 TITLE T changs ] Addition
NAME TRAVERSARI, GABRIEL 1.2 NAME

sireeTAboRess | 638 VELARDE AVENUE 1,3 STREET ADDRESS

CITY-57-2IP CORAL GABLES FL 33134 1.4 CTY-§T-7)p

TiTLE ) [T oELETE 21 THLE [Jerange [ Addition
NAME DE LA SELVA, MARIA E 22MANE

see) anoress | 254 FLAGLER DR APT. 1 23 STREET ADDRESS

CITY-ST-2IP MIAMI SPRINGS FL 33186 2.4€ITY-ST-2P ‘

TINLE ™ L) DECETE 3TN [JCnange T Adition
NAME PALAZIO, MARIA L D 32 RAME :

stret anokess | 161 CRANDON BLVD APT 413 33 STREET ADDRESS

CitY- §1- 2P KEY BISCAYNE FL 33149 34 CITY-ST-2P :

TTLE (] DELETE 41 TIHE [J Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51- 7P A4 CHTY-S1- 2P

TLE T oeLere SATITLE T change ~ LT Adsition
NAME B osawME

STREET ADDRESS 5.3 STREET ADDRESS

LT -5T- 21 54 CITY-ST- 7P

WME L] DELETE 6.1 TILE “[Jcrange  LJ Addition
NAME 6.2 NAME

STREET ALDRESS 6.3 STREET ADDRESS

CITY - §1-21P e 64 CITY-5T-2IP

14. 1 do hareby cerlify that the information supplied wilh this-filrg does not quaffy for the exemption Stated in Section 119.07(3)iy, Florida Statutes. | further centify that the
informalicn indicated on this annua’ raport o Eémental annual report is true and accurate and that my signature shall have the sama |epal sifec! as i made under oath; that
I am an officer ar director of the corpor or the receiver or trustee empowered to execule this teport as required by Chapter 617, Florida Stalutes; and that my name
appears in Biock 12 or Bl 13,# changwd, or on an attachment with an’address,

SIGNATURE: (/ z L L A TR ERS s ph2SFD 105 ¥ IITI

S

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone # poagges



