FILE NOW: FILING FEE IS $61.25 .

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90036 025 ****6]1 .25

DOCUMENT # N960

1. Corporation Name -

LAS AMERICAS MUSEUM OF ART, INC.

..
0002216

396164 - 90036 - J5

J

LN

1252

Principal Place of Business

ORLANDO FL 32737

Mailing Address

12529 BELROSE AVE
ORLANDO FL 32737

9 BELROSE AVE

T AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

(24]- 26] 04/22/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
?El ) 2—7] - 59'3403710 Mot Applicable
\—l City & S)tat? . J I C“Y &E tgt_e' . . e ‘| -5. Certifcata of Status Desired I $875 Adqlﬁongl
23 E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [25] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registerad Agent
81| Name
COSME; RAFAEL A 82| Streel Address {P.O. Box Number is Not Accaptable)
12529 BELROSE AVE
ORLANDO FL 32837 83
' 84| City -|8s] Zip Code
FL ||

0018425

CR2E037..(11/98) -

‘Caylime Prone #

7%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE ‘

Signature, typed or printed nzme of registered agent and tiie if applicable. (NOTE: Rogsstered Agant signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN12

TME PD ] [T DELETE 11TITLE vp OChange 4 Addition

N COSME, RAFAEL A 12N Pova. Casanova de Tovo

smreeraporess| 12520 BELROSE AVE issmeeraoress] GBS ©. V.4

arv-sr-z¢ | ORLANDOQ FL 32837 ; 14 CITY-5T-2P Lowagwegod, FL. 32750 -

TME SD X DELETE 21TME g . [JChange  fRgfddition

NAME MEDINA, PERLA G 22 NAME Juan P. %n\n{'DS

sreevanoress| 772 COUNTRY WEST sasmeeravoress| 3316 Montelair Rd.

crv-st-zp__| KISSIMMEE FL 34764 24EMY-ST-2P Ovlandeo, Fu. 32806

TTLE ™ W OELETE 31 TME T CJChange K JAddition

| avE COLON, EGNA - . . AZNAME Foew Pvnoold e
sTreerAnpress| 1442 METTE COURT 23sTRETAODRESS | ©321 {vossuiic R’ DY\‘JP

orv-st-ze | KISSIMMEE FL 34744 34.CITY-ST-ZP Ovlando FL. 22819

THLE {1 DELETE 41 TME ['») [Change  {X)#wdition

NAME 4.2NAME Perta Cosme

STREET ADDRESS aasmeeraoress | P.O . Bed 170781

CITY-ST-ZIP 44 CITY-5T-2P Ovlan de FL. 32877

TME [J DELETE S1TITLE ‘OChange  [] Addition

NAME 5.2 NAME : )

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP .

TMLE ] DELETE 6ATILE [JChange  []Addition

NAME 6.2 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P £4 CITY.ST-ZP

14, [ 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 certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowaered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: EQUIRED s, /55T

. / Date e




