FILED

2008 NOT-FOR-PROFIT CORPORATION Jun 02, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # N96000004101 - ° Secretary of State
1. Entity Name
FUNDACION MANUEL ARTIME CORP.
Principal Place of Business Mailing .;\ddress
B230N.W. 163 ST. 8230 N.W. 163 §T.
MIAMI LAKES, FL 33016-6153 MIAMI LAKES, FL 33016-6153
' 05232008 No Chg-NP CR2EDA37 (4/06}
DO NOT WRITE IN THIS SPACE PR=Tr— : Fppiea For
65-0769053 Not Applicabla
, . 8.75 Adaiti
5. Centiicate of Status Dasired O l?ee Req:‘i:g;mmr

6. Name and Address or (:urnnt Ragmorud Agent

ARRZURETA LU DO NOT WRITE |
MIAMI LAKES, FL 33016-6153 IN TH'S SPACE

B. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, typed or prnted name of regisiared agent and fite if appkable {NOTE; Rogistared Agent signature raquired whan rensiating} DATE

. ) ) : HOOnnna= 2070
Filing Fee is $61.25 8. Etection Campaign Financing $5.00 May Be IO S “y A
Duo by September 12, 2008 Trust Fund Contribution. U  Added to Fees 8, !’ Fd "I 'Q"‘EDUBB'jBL B1.2%

10, CFFICERS AND BIRECTORS
ITLE PD
NAME ARTIME, ADELAIDA

STREET ADDRESS | 1581 BRICKELL AVE APT PH 201
CIFY-ST-2IF MIAMI, FL 33129

TILE VED : . . T
NAME MESSER, NILO J : -, ‘ T o SR
SIREET ADDRESS | 7801 SW 20 TERRACE . . ' . ' . e .
CITY-ST-2P MIAMI, FL

TILE SD
NAME ARRIZURIETA, LUIS /

STREETADDRESS | 8230 NW 163 ST . .
oTY-ST-2P | MIAMI LAKES, FL 330166153 ' T DO NOT WR'TEM

i
'

- D IN THIS SPACE

HAME RODRIGUEZ, FELIX |
STREETADDRESS | 215 NE 114 STREET
CITY-5T-2P MIAMI, FL 33161

TILE D
NAVE TOLEDO, RAFAEL G
STREET ADDRESS | 9130 SW 134TH PLACE

CITY-ST-2IP MIAMI, FL 331861534 v
TITLE TD l
NAME ARRIZURIETA, LUIS JR

STREET ADDRESS | 12827 NW 23 STREET
CITY-51-2P PEMBROKE PINES, FL 33028

12. | hereby certify thai the information supplied with this filiny dg doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal oifect as if made under oath; that | am an officer or director

of the corporation of the regaiver or trustes empowsred 0 execul@ 1his report as reguifed by Chaptsr 67, Florida Statutes; and that my name appears in Block 10 or Blpck 11 if
changed, or on an etla@ﬁﬂl with anaddress, with all ather like (365
SIGNATURE: 5/_50 facof Fxns593
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Dayixna Phone §

.L‘#-'f 'f"zﬂ.f zué_/a/; r




