FILE NOW: FILING FEE IS $61.25 FILED
NQNPROFIT SR FLORIDA DEPARTMENT OF STATE J U.l 1 4 1 99 7 8 Ooam

COHPORATION Sandra B. Mortham S e cretary Of Sta‘[e

ANNUAL REPORT  RESREas) Secrelary of Sito
1997 Ly, . o DIVIS!ION OF CORPORATIONS

DOCUMENT # N96000003115 (0)

1. Corpaoralion Nama

CENTRO CULTURAL ROSACRUZ AMORC LOGIA MISTES INC.

RN

Principal Place of Businoss Mailing Address
11474 WEST FLAGLER SY. 11474 WEST FLAGLER ST, -
MIAMI F; 33174 MIAMI F: 331741024 //"
3. Date Incorporaled or Qualified 3a. Date of Last chcil
06/11/1896
2. Principal Piace of Businass 2a, Mailing Address 4. FEI Number Applied For
21| _2;] (\/" rﬂ[ 7 ?2 \/‘/ Not Applicable
Sufte, Apl. ¥, 810, Suito, ApL. #. etc. 5. Cerlificate of Status Desired | $8.75 aaditonal
E _E] Fee Required
City & State City & Grate 6. Eleclion Campaign Financing $5.00 May Be
2_3l ?a-l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has Iiabili!y\%ﬂangibls tax undet s. 199.032,
m m m 30 Florida Statutes Yes D Ne
9, Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
B1| Name
) PADRON. FAUSTO 82| Streel Address (P.O. Box Number is Not Acceptable)
. W10 SW.B4THST.
. MIAMI FL 33175 83
. 84| City 85| Zip Code
FL | *

[ 1
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Sfatules, the above-named corporation subimits this statement for the purpose of changing its regisiered
office or registered a?ent. or bath, in 1he State of Florida. Such change was autharized by the corporalion’s board ol direclors. | horeby accept the appoiniment as registered

14. | do hereby certiy that the information supplied wilh this flling doge notlquality for the exemption slaled in Section 119,07(3)(1), Florida Statules. [ further certify that the
information indicated on this annualgoport or supglemental annyal repgrt is true and accurate and that my signatura shall have the same lega! effect as if made under oath; that
1 am an officer or direclor of the ggrporanon or i receiver of [ustee gmpowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 1341 ghanged, or gin an attachmgni wil dress.

SISINE S S opr SELAV Y

CIAAMATIIDE.

."’

CR2E037 (9/96)

X agaent. | am (gyilias with, and accept ihe obligations of, Section 617.0503, PRorida Statutes.
SIGNATURE 7 £H4Atw ~freole st /f;:' il dd # Z% V"/é 7
Signature typad of printed nane ol reg:stered agent and title if appicable (MNOTE: Regislared Agent Bignalure required when reinstaling) DATE
12 , OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES 10 GFFICERS AND_ DIRECTONS IN 12
TE Llree fo)’/ Pl oecene TITIE / AZetre /o = L - R Change L] Addiion
HAME e _ N REIT 7 B AR S Y
STREET ADDRESS ;;547 -] "){7‘2,"7 ‘VI'/ Ar 47 ﬂ"é/ ﬂ////)/_j 1.3 STREET ADDRESS e}\i’i S s e ﬂ/ / 4
ciry- ST-2¢ Mooz FO7I FL 14 GITY-5T-21P //,wf«’;_/ S 22 ,P_,Z‘ .
WTLE Lres 1 ¥ ' T beieTE 21 7I1LE L vt o . A Change L] Addilion
NAME Farssp ﬂf'/:’ﬂp o ) oaname “//é,,; %’////é’y -
STREETADDRESS | /¥ PO S5 W Vo 14 PISIRETAONRESS |, o e 3 2 T q) S 2 &7
CITY-ST- 2P /%’4’??/, /:} 22/ 707 2 4 CITY-§7-2IP o r’)?/,,ﬁ 2 ﬁb'/ 77
TITE A Ldrcide / L] DELETE 11TILE /[/iwa urt JP0 i) Cfrepde— B Change LT Addition
NAME Ao /’/fmw-m/’.z.) . [ 32name g (;?ﬂ) Lo 2 17 - d
STREEV ADDRESS | oo/ 5 0 6 =57 - 33 STAEET AUDRESS — -
OATY- ST-ZiP Aoy, i~ PP/ 2N 34, 0IY-ST- 2P /ﬁ"’»’-‘if‘ / ?////
ML e [ DELETE A1 TLE ’ [Tcnangs [ Addilion
NAME //;»,’ vy /200008, &2 NAME
STREETADDRESS | AUV B R DX gl d/ 43 STHEET ADDRESS
CITY-5T- 2P Mﬁ’fb /Jf/ 22/ 44CITY-ST-2IP
TILE - 4 J oreete 5.1TILE [ Change ~— [ Acdition
NAME 5.2 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CHTY- ST- 2P 5.4 CITY-5T-2P
ILE ] DELETE 81 TILE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £ STAEET ADDRESS
CITY-$T-2P o~ 64 CITY-ST- 2P



