_FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Kathorine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N98000002348

RAICES ANDINAS FOLKLORIC GROUP, INC.

Principal Place of Business

11655 §.W. 143 COURT
MIAMI FL 33186

Mailing Address

11655 SW. 143 COURT
MIAMI F1, 33185

FILED

May 01, 1999 8:00 am

Secretary of State

05-01-1999 90088 005 ****6]1 .25

lllIilIIIIII\IlIIII\IIIIIUIIIIIII_I\IIIIHIIIIIMIIINHIIIlHI?HIII |

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
21] 26 04/22/1998 ,
Suite, Apt. #, etc. Suite, Apt, #, elc. 4. FE| Number . : Applied For
P DU i s I e e :@5_@;2.:36-&1;}% = | I Not-Applicable 3|
City & State City & State ) ' . iti
R ty 5. Cerlifcate of Status Desired  [J $l?= 75RA""_"'°""'
123 2] ‘ ee Required
Zip Country Zip Country 6. Elsction Campaign Financing O $5,00 May Be
;‘ |—2;| E] Ea Trust Fund Contribution Added to Fees

1¢. Name and Address of New Registered Agent

1

REVALES, RON E
MIAMI FL 33128

9. Nome and Address of Current Registered Agent

395 N.W. 15T STREET, ST.-101

81| Name

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

83

84| City

Zip Code

FL P

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ab:
offica or registered agent, or both, in the State of Fiorida. Such change was authorized
agent. | am famitiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE . : .
Signature, typed of printed nama of registered agent and tie if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D ‘ {J DELETE 1.1 TME : [JChange  [T] Addition

NAME IGLESIAS, DELIA-A 1.2ZNAME

streeT aopRess| 11655 S.W. 143 COURT 1.3 STREET ADORESS

crv-st-ze | MIAMI FL 33186 14 CITY-5T-ZP .

TME D - ] {3 DELETE 24TME [JChange [ Addition

NAME BARRIENTOS, VICTORIA D 22NAME

smreeranoress| 310 N.E. 116 STREET 23 STREET ADDRESS

avstze |MIAMIFU33181 = N P E) e e T

TME D . ] DELETE 34 TME [JChange ] Addition

NAME BARRIENTOS, ROSA 32 NAME :

smreetAnoress| 1124 N.E. 110 STREET 3.3 SYREET ADDRESS

cov-srze | MIAMI FL 33161 34.CITY-ST-2P

TILE ] DELETE 41TME CJChange [ Addiion

NAME £ 2NAME

STREET ADDRESS 43 STREETADDRESS

CITY-ST-2P 44CITY-5T-2P

TME ] DELETE 5.4 TILE [JChange ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54CITY.5T-2P _

TE [ DELETE &1 TIE . TjChange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CrY-5T-2P 64 CITY-ST-ZP ‘

14. | hereby certify that the

indicatad on this annual raport of supplemental annual

information supplied with this filing does not qualify for the

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
veport is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

oy EQi

SIGNING OFFICER OR DIRECTOR

ith an address, with all other like emmpowered.

0028561

CR2E037 (11/98)

4-27- 8%



