2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N96000003115

1. Entity Name

CENTRO CULTURAL ROSACRUZ AMORC LOGIA MISTES INC.

Principal Place of Business Mailing Address

11474 WEST FLAGLER ST.
MIAMI ;. 33174-1024

11474 WEST FLAGLER ST.
MIAMI F: 33174

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90117 008 ****6] .25

AT

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEl Number Anplied For
650673251 Not Applicable
zp Country 7ip Country 5. Cartificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent . .- — - -
) T T T H ’ 0 ) Name
LUIS 0. VICTORIA
Street Address (P.Q. Box Number is Not Acceptable)
SANCHEZ, RAFAEL 0750 5w T8 " Place
5500 SW 129 AVE
MIAME FL 33183 = e
ity ip Code
Miami FL | ™53186
8. The above namkd entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
, ' . ' I
SIGNATURE Wa Z’) \rf (o lota O - Yicunm C. 2 ’75 00
Slgr‘alure. typed or prin!e:name of ragisterdd agant &riu v . wepicabie. {NOTE' Registarad Agent signature required when reinstating) DATdI
FILE NQW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
' FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
E
10. QFFICERS AND DIRECTORS F 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE S Deleta TITLE Director. ] change [ Addition
HAME FERNANDEZ, ANN M NAME Luis . Victoria
STREETADCRESS | 1515 S.W. 122ND-AVE. APT. 1 smeeTanopiss | 10724 S.W. 118 Place
omv-s-2P | MIAMI FL 33184 X cimy-sT-zIP Miami; F1 33186
e D I vese e Director O Change ] Addiion
NAME SANCHEZ, RAFAEL NAME Ido Yumat
! STAEETADDRESS | 6500 SW 129 AVE STREETADDRESS | 5020 S.W. 100 Ct.
Cirv-S1-2P | MIAMIFL 33183 —eee o QL OOSTOR ) Mo ap FI-33) 65— - ae -
TTLE D Knenqe TIFLE Secretary N [T Change 1 Addition
NAME VICTOIRA, LUIS O .~ ‘ NANE Miguel A. Garcia ‘
STREET ADDRESS | 10724 SW 118 PLACE ‘ STREET ADDRESS 6851 S.W. 25 Terrace
CIY-sZP | MIAMI FL 33186 Yot AP iami, F1 33155
TITLE D [ Delete TITLE O Change [ Addition
NAME ALONSO, VIVIANA NAME
STREET ADDRESS | 10135 NW 9 ST CIRCLE #208 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-Z7iP
TLE T [ Delete TITLE []cChange (1 Addition
NAME MARTI, WILFREDO NAME
STREET ADCRESS { 9240 SW 45 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-ST-21P
TITLE O Delee TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further cerlity that the information

indicated on this report or supplemental report is true an
of the corporation or the recﬁfer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, or on an attachrngrf with an address, with al

SIGNATURE: &JL@W'W@

| other like empowered.

accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

C BEAUIRED e O, VicronnC 3]1s)a ¢

1if

> 384195

SIGNATURE AND TYPED OR PRINTEQ

NAME OF SIGNING OFFICER OR DIRECTOR

4

Date T Daytime Phone #

CR2E037 (9/99)

i



