FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham *
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LAS AMERICAS MUSEUM OF ART, INC.

N96000002216 (7)

FILED
May 13 1998 8:00am
Secretary of State

LT

IRMNTAD IR

-

COSME, RAFAEL A
12520 BELROSE AVE
ORLANDO FL 32837

Principat Place of Business Mailing Addrass
12520 BELROSE AVE 12529 BELROSE AVE 3. Date tncorporated or Qualified
ORLANDO FL 32737 ORLANDO FL 32737
4. FEI Number Applied For
50-34087 10 Not Applicable
2. Principal Place of Business 28, Mailing Address
P g 6. Cortificate of Status Desired | $8.75 addiional
_RTI Z] Fee Required
Sulte, Apt. . elc. Sulte, Apt. 4, stc, 8. Etaction Campaign Financing $5.00 May Be
E ;—7-1 Trust Fund Contribution Added o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28 Oves Cno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;I m _2;] 30 Personal Proparty Tax dua June 30. Clves [Ono
s 9. Name and Address of Current Registersd Agent 0. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.0O. Box Number Is Not Acceptable)

84| City

FL Iasl Zip Code

office or registered a

11, Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
agent. | am lamiliar with, and accept! the obligations of, Section 617.

3, Floricia Statutes.

5 above-named corporation submits this staterment for the purpose of changing ite registered
nt, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signaturs, typed OF printed name OF régimlared agent and tille i applicablg {NOTE Registerad Agent signature required when reinstating) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THTLE Pe IS T DELETE 11 TITLE T JChange [T Agdition 1S
A COSME, RAFAEL A 1.2 NAME ~
steeTavoress | 12529 BELROSE AVE 1.1 $TREET ADDRESS g
LaY-ST- 2P ORLANDO FL 32637 14 GITY-5T-29

TLE S “TJ DELETE 2.1 TTLE [TChange ] Addition | &3
NAME MEDINA, PERLA G 2ZNAME

streeT apbress | 772 COUNTRY WEST 23 STREET ADDRESS

CITY-ST- 2% K%E FL 34764 2 A CiTy-1- 2P

ME T - T OELETE a1 TLE [ Change L] Addition
NAME COLON, EGNA 32NAME

streeT aporess | 442 METTE COURT 3.3 STREET ADDRESS

ITY-ST- 2 KISSIMMEE FL 34744 34, CITY-§T-21p

TLE 1 DELETE 41 TITLE [T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CiIY-§T- 2P 44 CITY-5T-2P

THLE [J oeLETE 5.1 TLE I Change  [J Additien
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-2 5.4 CIFY-ST-2IP

E [ DELETE 61TME [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS B.3 STREET ADDRESS

CITY-51- 20 64 CITY-5T-21P

4. | hareby certi

officer or director of the corporation or the recetver o trust
Block 12 or Block 13 If changed, or on an attach j

SIGNATURE:

indicated on this annual report or supplemantat annual report is true and & te

that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the Information
d that my signature shall have the sama lagal effect as if made under cath; that | am an
& this report as required by Chapter 617, Flofida Statutes; and thal my name appears In

o

/ﬂ;v-% 7 /97 F




