3 S%QND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

1999

DIVISION OF CORPORATIONS

#”ﬂ*‘;a’},"lpl UE q!!_OR BEFORE 09/15/9: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
> NONPROFIT FLORIDA DEPARTMENT OF STATE o
CORPORATION Katherine Harrls SELRE f«i{é !\_f:U A .
ANNUAL REPORT Sacratary of State i “'5‘:?0;4- E;:F; f‘r[;‘gé]’\‘]"zﬁllt
SURELICATIG N .

1. Corporation Name

DOCUMENT # N98000004512
LATIN AMERICAN CENTER FOR THE ARTS, INC.

Principal Place of Business

19200 SW 127 AVENUE
MIAKI FL

19200 SW
MIAMI FL

Mailing Address

127 AVENUE

WIHAWIER
BEié!%STATEBl{WEg@" “@‘!LW |

2. Principal Place of Business

3. Date Incorporated or Gualifed

7 3319 @ PLa

2a. Mailing Address
] 330w 3Y AV m DU FY Y51038| " 0810571098
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE} Number T Applied For
El City & Slat — - _‘“;l City & Stat = - — —-éﬁggﬁ 30&8';8_7;@ —
i 5 i o i ) ) .75 additiona)
’E‘ /M / ¥ /% /Y /Z /_ EI A /"Lf\ _ F / o2} d A 5. Certifcate of Status Desired O Fee Requirec:in
Cour 6. Election Campaign Financing 0 $5.00 May Be

E§D3 > u\g ElCountryu‘-(_’q

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent

81| N
e Jodé e lopez

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

83
332 we 3Y AV

B84} City 9 85| Zip Code
ya il Yl FL || 2570 5

11. Pursuant to the provisions of Sections 617.0502 and 61 7.18508

lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
nge was authorized by tha carporation’s board of directors. | hereby accept the appointment as registered

office or registered agent, or bath, in the State of Flo

agent. | am familiar with, and accept the obligations 7.0503, Florida Statutes.
SIGNATURE S/ 200

Signalisre, typed o prinied name of registered agant prid e if applicable” N [NOTE: Rogl d Agent si quirec when reinstating) DATE

12. QFFICERS N DIRECTORS \ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE b ] DELETE 11TME D Whangs [J Addition
NAVE LOPEZ, JORGE A 12NavE J0L6 € Lcy: E2
sreevanoress|] 19200 SW 127 AVENUE ssweETamEss] 33 AW 35 ¥ 4 v.
CITY-ST- 2P MIAMI FL omvstae | A Al /Q /\ 33/ 28
TME D O DELETE 21TME D .y hange  [] Addition
NAME SIERRA, DAISY 22 NAME 4.4 S/ C0
stReeTacoress| 16982 SW 113 COURT 2 STREET ADDRESS 2333/%. wvw 3 ? 4.
amv.gr.zre | MIAMI FLA5T7.. o bsense | ottans  Ff 33/ &S
TMLE 1D . [J DELETE 3.4 TILE 2 ‘ ‘ Wange “CYAddition |
NAME BENTANCOURT, OLGA 32 NAME O/ 6a BEFav COUIZ}f;
swreeTaonRess| 16982 SW 113 COURT wssweeTronress| 332 VW I AV
cITY-ST-2ZIP MIAMI FL 33157 34.0ITY.ST.2IP HiagMY. /2/- 33/)235
TME ] DELETE 41TIE [JChange [ Addition
NAME 4.2NAME 1Oaoa=lassesi- - 4
STREET ADDRESS 4.3 STREET ADDRESS (4R /00--01091—-004
CITY-ST. 2P 44CITY-5T-2P Ewak2ES, 00 e A0, 00
TIME [J DELETE 5.4 TITLE : ﬁ [JChange [ Addition
NAME 5.2 NAME ‘A l1
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2iP 54 CITY-ST-2P
e I DELETE BATME J ClChange [ Addition
NAME £.2 NAME
STREET ADDRESS 83 STREET ADDRESS
CATY-ST-2P 84 CITY-ST-ZP

14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stat
al annugjreport is true and accurate and that my sig

indicated on this annual report or supplemep
officar or director of the corporation or the Jffceiver
Block 12 or Block 13 if changed, or on ag’ itachms
[/ i i}
SIGNATUR R A

ed in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
nature shall have the same legal effect as if made under oath; that | am an
stee empowered to execute this Teport as required by Chapler 617, Florida Statutes; and thal my name appears in

ith an address, with all other like empowered. :

REQUIRED

3-2/-zop0  $og)54-309¢

CR2ZE037 (5/99)

?Srtlrne Phone #



