FILE NOW: FILING FEE IS $61.25

- FILED

~ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

SR DIVISION OF CORPORATIONS

1999

| Apr 07,1999 8:00 am
'; ecretary of State

DOCUMENT # N96000000733

1.- Corporation Name

FESTIVAL DE CINE HISPANO INC.

1 04-07-1999 90030 042 ****61.25

Principal Place of Business

Mailing Address

10700 S.W. 88TH COURT

10700 S.w. 88TH COURT

RGO R DA

MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 2a, Mailing Address 3. Dats Incorporated or Qualifed
mi R — | - 02/12/1996
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 650685957 Not Applicable
City & State Ci te iti
fty & 3 ty & Sta 5. Cerlifcate of Status Desired [ $8.75 Additionai
;_::l —2_8] Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing o $5.00 amayBe
;] Ea E] El;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
ANGULO, JAIME B2] Straet Address (P.O. Box Number is Not Acceptable)
10700 S.W. 88TH COURT
MIAMI FL 33176 8 .
. . P 84| City ' FL 85| Zip Code

office or registerad age
agent. | am familiar

SIGNATURE

and accept the obligations

S 327

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cotporation submits this statement for the puspose of changing its registered
t, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered
Section 617.0503¢Florida Statutes.

__CR2E037 (11/98)..

Signaturs, printed nama of ragistaned agel title if upplit.af. {NOTE: Registerad Agent signatura requined when reinstating) DATE
12. } 7/ QFFICERS AND DIRECTQRS 13. ADDITTONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me PD 7 ' 7 [JDELETE 14 TILE [JcChange [ Addtion
NAME ANGULO, JAIME 12 NAME
swmeeTAporess| % 10700 S.W. 88TH COURT 1.3 STREET ADDRESS
CITY-ST-2IP MIAM) FL 33176 1.4 CITY-ST-ZP
TIMLE VD [ DELETE 21 TIMLE [JcChange [ Addition
NAVE NINO, ALFONSO o 22N . -
- swreeT aporess| 13359 SW™117 LANE T 23 STREET ADDRESS .
CIFY-ST-2IP MIAMI FL 2.4 CITY-5T-2P
e VD [J DELETE 3.1 TMLE [JChange  [J Addition
NAME BRITT, DENNIS - 32 NAME
sReer aporess | 8890 SW 106 ST 33 STREET ADDRESS
CITY-51-2P MIAMI FL 33145 34, CITY-ST-2P -
TMLE STV ] DELETE 4.1 TITLE [JChange  [T] Addition
NAME ANGULO, SUSAN 4. 2NANE
streeTaporess) 3191 CORAL WAY SUITE 624 4.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33145 4ACITY-5T-2P )
TME . (L] DELETE 51 TME [IChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 LITY-$T-2P -
TIME {J DELETE 6.1 TIVLE Ochenge [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-ST-Z1e 64 CITY-ST-ZIP

T4 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further centify that The Infarmation

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an

officer or director of the cemoration or the receiver or trug
Block 12 or Block 13 § bed, or on an attachment wijl

SIGNATURE:

ge smpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
fh an address, with all other like ampowered.

279- /503

2oy~

g Date Daylime Phone #

!
g



