2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # N96000002216

1. Entity Name

LAS AMERICAS MUSEUM OF ART, INC.

ecretary of State

04-28-2003 90958 038 ***%5] 25

Principal Place of Business

12529 BELROSE AVE
ORLANDO FL 32837

Mailing Address

12525 BELROSE AVE
ORLANDO FL 32837

11ULU/rbJ

2. Principal Place of Business

3. Maifing Address

VLA

Suite, Apt. #, etc.

Suite, Apt. #, etc,

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3403710 Applied For
Not Applicable
Zi Co Zi I iti
P untry P Country 5. Certificate of Status Desired O $8'75 A_ddlhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSME RAFAELA- — —- oo T e e T Gtreet Address (PO~ Box Numper-is NotAcceptable) -
12529 BELROSE AVE
ORLANDO FL 32837
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered age

SIGNATURE

T A/

L Merrene  Cuoele

Slgnature, typad or printad nﬂ‘ﬁ of registerad agent and titls if apr%(ab\

{NQTE: Registered Agent signature requirad when reinstating}

BATE

FILE NOW: FEE: IS $61.25

=

9. Electicn Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, 3 FICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PDD. : [ Delete e Ol Chenge [ Addition
N COSME, nAFﬁéL A e
STREET ADDRESS | 12529 BELHOSEAVE STREET ADDRESS
emv:st-2e | ORLANDO £L 32837 CITY-ST-2IP p )
e VD & ' Delete TILE L Ol Crange  [] Adition
we  |CASANOVA DE TORO, DORA A e MATILDE ZAvALA4 U-p
STREET ADDRESS | 508 GUM WOOD, COURT sweeraonhess | | R xS T2 UM b“ I &7 —
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP ’k e LTOon o, KL 3 27121
THLE |V [ﬁ Delete TITLE Seca' O Ghange [ Addition
e RUSSE, ANGIE o Peola INEDIVA
sTREET ADDRESS | 12525 BELROSE AVENUE STREET ADDRESS faszg Bc:,{. 28 i ,4 ve
|-G 8T 2P | QRLANDQ-Fl- 32837~ e Timmr= o corm i arceeimma  CUTY-ST- 0P s [ ) o fom @~ 1 ’Dﬁr"f-:'c-""’ﬁl 37
TILE vD W Delete TIILE Tlchange [ Addition
NAME GONZALEZO-MARTI, JUSTINA NAME
streeT ADORESS | 1023 RIVECON AVE STREET ADDRESS
crv-st-ze | ORLANDO FL 32825 CITY-ST-71P
TITLE [ pelgte MLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIp CIY-ST-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-Zp

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

SIGNATURE:MWMUJWFWLDE ZmA

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

accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an atiachment with an address, with all other like empowereg.

4'//1?% >

WHS|&)

CR2E037 {10/02)



