2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002216 | Feb 01, 2002 8:00 am
1+ Ently pame Secretary of State

LAS AMERICAS MUSEUM OF ART, INC. 02-01-2002 90003 029 ****70.00
Pringipal Place of éusiness Mailing Address
12529 BELROSE AVE - 12529 BELROSE AVE R
ORLANDO FL 32837 CRLANDO FL 32837
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9'3408710 Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSME HAFAEL A Street Address (P.Q. Box Number is Not Acceptable)
12529 BELROSE AVE
ORLANDO FL 32837

City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Slgnalure, typed or printad name of ragistered agent and titie it applicable (NOTE: Registered Agent signatura requirad when reinstating} DATE

. 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

N 5l = F""E NOW: FEE IS $61.25 SR . Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND CIRECTORS I ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PDD [ Delate TITLE [J Change [ Addition §
NAME COSME, RAFAEL A NAME e
STREET ADDAESS | 12520, BELROSE AVE - ) ’ STREET ADDRESS g :
CY-5T-7IP ORLANDO FL 32837 CITY-ST-2IP ﬁ
THLE VD [ pelete TITLE \’D MChange [ Addition | S -
MAME CASANOVA DE TORO, DORA NAME Casanova de Tovo, Doral
STREET ADDRESS | 685 © CR 427 sTRecTAnRess | SO Gumn Weod Couvv—
CT-STZP ) ONGWOOD FL 32750 avsw | Adawmonte.  Sgrng, FL. 32714
TILE 10 [ Detete TITLE [ change [ Addition
NAME —|RUSSE, ANGIE _ __ N —— ) e . . - -
STREET ADDRESS | 12525 BELROSE AVENUE STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32837 CITY-ST-2IP
TITLE vD [ pelete TITLE [T change [ Addition
NAME GONZALEZO-MARTI, JUSTINA HAME
STREET ADDRESS [ 1023 RIVECON AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-21P
TITLE T g'neme TILE [ change ] Acditien
NAME ARNOULD, JACK HAME
STREET ADDRESS (8321 CROSSWICK DR STREET ADDRESS
CITY-ST-2IF OHLANDO FL 32819 CITY-8T-2IP
TITLE O pelete TLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, wit otherdike empowered.

SIGNATURE: == = QUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




