2001 UNIFORM BUSINESS REPORT (UBR)

411

FILED

DOCUMENT # N96000002216 , . _,

1. Entity Name

LAS AMERICAS MUSEUM OF ART, INC.

—

May 03, 2001 8:00 am
Secretary of State

04-11-2001 90116 010 ****70.00

Principal Place of B_usiness Mailing Address
12529 BELROSE AVE 12529 BELROSE AVE
ORLANDO FL 32737 CRLANDO FL 32727 W
2. Principal Place of Business 3. Mailing Address “"mu m ’I ” "(" " [ " ”m“l I ﬂmm Hm ,”Hm
Suile, Apl. #, elc. Suite. Apl. #, ete, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
_ 59-34087 10 Fiol Appiicanie
Zip 32837 Country le32 837 Country 5. Certificale of Status Desirad N ?asa-ggqxﬁdr:dmnm
€. Name and Address of Current Regiatered Agent 7. Name and Addrsss of New Registered Agent
- L L “ Name
R.CQSMEEEﬁElAﬂh,Jﬁﬁeﬁ?ﬁybngﬁ_éfa:::%;ahzhe;rﬂﬁﬁﬂgﬁﬁﬁﬁ%&aﬁﬁﬁfﬁﬁﬁﬁﬁﬁmﬂﬁhfﬂ;;:;;méyrm-‘a:¢ s
12529 BELROSE AVE :
ORLANDQ Ft, 32837
» City F L Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agant, or bolh, in tha state of Florida.

Signaturs, typad or plinted neme of regisisted agent wid 1 H spplicabls, INOTE: Rugist ADarT wigs i ad. witan ) DATE
FILE NOW: 9. Bloctlon Campaign Financing $5.00 MayBs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. DFFICERS AND DIRECTCORS r1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
mE . PO [ Delete mE [ changs [T Addition | S
HAME COSME, RAFAEL A . NAME _,3;
steeranoness | 12529 BELROSE AVE STREET ADORESS s
erv-sr-z | ORLANDO Fi 32837 orY-St-7 %
THLE, v O sl TME [ Change [ Addition 5
NAME CASANOVA DE TORD, DCRA NAME
streevaooness | 685 S CR 427 D STREET ADDRESS
Gry-51-2p LONGWOOD FL 32750 CaTY-51-2P
TIRE D yuem e [l Change  [J Addition
oo o LCOSMEPERLA . = . ... 7 . Kwes .
smeeTaooiess | PO BOX 770781 STREEY ADDRESS - T T
CIvY-s1-7F ORLANDO FL 32877 GiTY-51-hp
Jome VN _ - - Ooets - e - _ —-==- [cChangs [ Addilion | =
NAME GONZALEZO-MARTI, JUSTINA NAME
st aooness | 1023 RIVECON AVE - © [§ STREET ADDRESS
Ciny-§1- 2P ORLANDQ FL 32825 coy-Si-2p
TmE T [ Delets MLE fCrange . [ Addition
NAME ARNOULD, JACK HAME :n je R
sweetaporess | 832+ CROSSWICK DR st aoress | zgzg usse . ‘ l
eime-s1-2P ORLANDO FL 32819 cry-S1-2p Dl e AEEI £?Se : evegggn L)
Tme O Delete TME TrangoyTrIoricdeT e 037 O change [T Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST1-21P CATY-S51-2P

12. | hereby carﬁlg that the informatlon supplied with this fili
indicated on t

is report or supplemental report is true a

does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the ¢ ration or the receiver or trustee empowsrad to ggratwﬂ?'r;d lhatnrrry slgna_Tu;aghaélhhava !Iét:?ag’efgg%l o e undmer ol et | oo o officer of recior
Orpol o ute this repart a: te apt , tutes; t [ i

changed, or oh an attachment with an address, with all other ke empowep:gd. s reau Y prer orlda Statutes: and that my appears in Block 10 or Block 11 1

SIGNATURE:

04-0%-01  407-888-3220

mwmmmmmmmwsmmfmnmmm

Dirte Daytima Phone #




