SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE §/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug O 6 1 9 9 7 8 O O am

CORPORATION Vi Sandra B, Mortham
ANNUAL REPORT | iy Secretary of State Secretary of State

1997 b DIVISION OF CORPORATIONS

DOCUMENT # N96000004101 (9)

1. Corporalion Name

FUNDACION MANUEL ARTIME CORP.

AR

f‘aa?‘ S’;V 9 OgURT :'320 SW 82 COURT
IAMI FL 3317 lAM! F| 7
L w7 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified 3a. Dale of L.ast Report
08/06/1996 N A
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26] LS5 -07T69 06 3 Not Applicable
Suite, Apt. ¥, 6lc. Suite, Apt. #, alc. N ) $B.75 Additional
E‘ pe= B. Certificate of Status Desired m Feo Requirad
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Adkded to Faes
Zip Country Zip Counlry 8. This corporation owes or has paid the current year [ntangible
;I m ;] ;] Personal Property Tax due June 30 Dves [No
9. Name and Address of Current Reglstered Agont 10. Name and Acddress of New Registered Agent
81 Name
SALAS, OSCAR A 82| Street Address (P.O. Box Number is Not Acceptabla)
6320 SW 82 COURT
MIAMI FL 331733 o3
: 84| City F L 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 ant €17.1508, Florida Stattes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. of both, In the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Staiules.

SIGNATURE

Slgnature, typed o prinled name of reglsterad agent and 1ltla f applicable {NOTE- Registerad Agont signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
THLE PD "I DRETE 11T0LE U Change [ Addition g
RAME ARTIME, ADELAIDA 1.2 NAE ~
sreetanoress | 1581 BRICKELL AVE APT PH 201 1.3 STREET ADDRESS £
erv-st-ze | MIAMI FL 33129 14Ty -51-21P ﬁ
TITLE o -y TIDELETE 21 TITLE V an E . D Dd change [ Addition | O
NAME MESSER, NILO J 22 NAME MES D LXEcyT v &
street aprtss | 7801 SW 28 TERRACE 28 STREET ADDRESS | o - ESS & R)f N '5‘_ o I, RANCE
ciTY-s1-2 MIAMI FL 33155 2 4QIY-ST-ZIP 1 %3 _,' ’™ é . L‘(:LJ _,q., ,’ é"’;
TILE - ] DELETE 34 TIMLE R T S 0T T R Change. L Addition
NAME SALAS, OSCAR A 32 NAME fi\ (_'P S OSCcAR A.
sweet aooriss | 6320 SW 82 COURY 3ISTREETADDRESS | ¢ 3 9 ) 3 W 92 <T-
CITY-57-21P MIAMI FL 33173 34 OTY-§T- 2P MinMr . L, 2313
T [J oeeeTe 41TM1LE ! [T Changa ™ [ Addition
NAME 4,2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2 44 CITY-51-2P
TLE T DELETE 51TNLE [J Change L1 Aadition
MAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
ITY-ST-2P 5.4 CITY-S1-2P
TIE [ oELETE 6.1 TILE LI change LI Addition
RAME 5.2 NAME
STREET ADDRESS 0.3 STREFT ADDRESS
CiTy-S1-2 64 CITY-ST-2IP
14, 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information Indicated on this annua! report or su'gplemenlal annual report is frue and accurale and thal my signature shall have the same legal effect as if made under oath; that

| am an officer or director of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 617, Florida Statules; and that Ngmo

appears In Block 12 or Block 13 1 changed, or on an atlachment with an address. % /3 0/9 4y :f )&Qf
™™ <

. e s & eh § . CILCANATIHIIDE DEALIHIDLYY Y, /] ~ MW = o

Fa) I«L')’)ﬂl



