FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT o . R
e g e | Jun 01, 1999 8:00 am
ANNUAL REPORT 3 o Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 06-01-1999 90028 QOS5 ****70.00

1999 S
DOCUMENT # N96000002624

1. Corporation Name

PUERTO RICAN HERITAGE INSTITUTE, INC. _ - L

Principal Place of Business Mailing Address
1625 PONCE DE LEON BLVD 1825 PONCE DE LEON BLVD
SUITE 191 SUITE 151
GCORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
2. Principal Pltace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 126) 05/16/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE1 Number Applied For
[22] |27 650688734 Not Applicable
City & Stat City & Stat iti
"ty ale fty ® 5. Certifcate of Status Desired $8.75 Add_ltlonal
;;I ;ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing h $5.00 may Be
;‘—] E‘ g‘ w Trust Fund Contribution Added fo Fees .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Name s % '
, e Richord - Robles €sp.
CUEVAS, ANDREW ESQ. \ ,r 82 Str? Address E.O. Box Number is NﬁAcceptable) .-tJ ]
9200 S. DADELAND BLVD. D.Q g \ & 1S PBricledy Drive i
R , 83 -
SUITE 603 Towes it Cucle 1§42
MIAMI FL 33156 , Wy, 53] ZoCode l
PMheasni FL | [32/2/¢
11. 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.
SIGNATURE t
Signature, typed or printed name of registered agent end tits if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE S é.
12, OFFICERS AND DIRECTORS 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =T
TME PD - F.DELETE 11 TNLE CE . ta’—J’U Lo KChnge [Jaddition | ©— § -
NAME PENA. RAFAELO 1.2 NAME /h{— Pﬂ"‘( & Lav: B}V&( (r;.) .
streeT aporess| 20295 NW 2ND AVE smeeraoress| oo vad Gable  Fe-33 24 o
omv-st-ze | MIAMI FL 33169 14CITY-ST-2P CHA A~ | B §i
TmE VD [ DELETE 21TME [Change L] Addition | © 1 ]
NAME ROSA, LUISD 0 A B SM é 1
streT aporess| 1825 PONCE DE LEON BLVD SUITE 151 "} 2.3 STREET ADDRESS V [“ ¢ ¢ C‘ g ;—1 )
crv-st-ze | CORAL GABLES FL 33134 2 4CTY-ST-2P
TME SD ] ﬁDELETE 31TME (JChange [ Addition
NAME GALBAN, 32 NAME
sreet apbress | 7820 K 13 STREET ADDRESS
CATY-ST-2ZP FL 330 34, CITY-ST-2P
THLE 1D ?AJELETE 41TIMLE [OChange  [J Additon
NAME CHALVIRE, 4,2 NAME ;
sTreeT aporess | 1825 P LECN BLVD SUITE 151 4.3 STREET ADORESS
CITY-ST-ZIP CORAL GABLES FL 33134 44 CITY-5T-2P
TITLE D ) 1 DELETE ok’ 51TMLE [OChanga  [] Addition
NAE MOJICAS, HENRY s2nE CTAME
5.3 STREET ADDRESS F Yy
steer aopress| 1625 PONCE DE LEON BLVD SUITE 151 ST, / 7 o |
arv-st-ze | CORAL GABLES Fi 33134 54CITY-5T-2F
TITLE D ELETE 8.1 TME {7 Changa 7] Addition
NAME . VE lLSA §.2 NAME
sTreeT aooress| 3628 N.EAST CT 5.3 STREET ADDRESS
CITY-ST-ZP MIAM! /L 33137 4 CITY-ST-2IP
14." 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this annual repert or supplementai annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corpogatien or the raceiver or trusige empowefed to execute this reporf as required by Chapter 17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgeed, gr on an al} chment withfan addregf, with all other like erppowered.
e
SIGNATURE: Sl 5279/9’ (aov) 93 -297F
N [ lea Gaytime Phona ¥




