FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

N96000004101 (9)

FUNDACION MANUEL ARTIME CORP.

Principal Place of Busingss

6320 SW 92 COURY
MIAMI FL 33173

Mailing Address

6320 SW §2 COURT
MIAMI FL 33173

FILED
Aug 13 1998 8:00am
Secretary of State

N A

3. Date Incorporated or Qualitied

08/06/1996
4. FEI Number Applied For
650769053 . Not Applicable
2. Principal Place of Business 8. Mailing Address 5. Gentficate of Stalus Desired @ $8.75 additional
21 m Fgo Roquired
Suite, Apt, #, etc. Suile, Apl. #, otc. 6. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribulion Added to Fees
City & State City & State 7. Is this nonprofit corporation @ homeownars association?
E 2—a| O ves No
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible

H

|25] 26] 30

Personal Property Tax dus June 30. O ves M'Nu

‘9. Nams and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

SALAS, OSCAR A
6320 SW 92 COURT
MIAMI FL 33173-3

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL asjjip Code

T1. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this stalamant for the purposa of changing ils registered
office or reglstered agent, of both, in the State of Florida. Such chanpe 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 617.0503, Florida Statutes.

SIGNATURE WA

Slgnatura, typad or prinlnd hama of regislerod agen! and Lve i appliceble (NOTE: Regislared Ageni signalure requirad when reinslaling) DATE F:
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD L} DELETE 1.1 TITLE ~ D change LT Addtion |
NAME ARTIME, ADELAIDA 1.2 NAME §
stheeT apDrEsS | 1681 BRICKELL AVE APT PH 201 1.3 STREET ADDRESS a
CiTY-ST-7P MIAMI FL 33129 14CITY-5T-2IP g
TLE VED T DELETE 21¥MLE [ change [ Addition
NAME MESSER, N1LO J 22 NAME
STREETADDRESS | 7801 SW 28 TERRACE 23 STREET ADDRESS
CTy-51-2IP MIAMI FL 2.4 CITY-§T-2P
LE () (] oecere 34 TALE [T change [ Addition
HAME BALAS, OSCAR A 3.2 NAME
sTheer ADDRESS | 6320 SW 92 COURT 3.3 STREET ADDRESS
Y- ST-21P MIAMI FL 34, CITY-5T-2IP
TIME T_J DELETE 41T0ILE [T change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-2P 4,4 CITY-S1-21P
MLE [ pecETE 51TITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIYY- 51-2P 54 GiTY- ST-7IP
TITLE L oELETE 61 TIMLE [ change [ Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CATY-5T-2IP 64 CIIY-$1-71P

4. hareby cerﬂlg thal the Information supplied with this filing does not qualify for the exem
thi

indicated on this annual reporl of supplementa!
officer or diractor of the corparation or the reg
Block 12 or 8lock 13 if changed, or on an ajta

SIGNATURE: ,

ar Jof frustes

nt with ar?‘%l'ewa‘ﬂtfﬂ]
N, ; {. Y

gtion stated in Section 119.07(3)(i), Florida Statutes, | further gertify that the information
ua! reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
owerad to execute this raporl as required by Chapter 617, Florida Statutes; and that my name appears in

271 -5221

on lay ho5)271-522




