2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004512

1. Entity Name

LATIN AMERICAN CENTER FOR THE ARTS, INC.

FILED
Mar 09, 2001 8:00 am
Secretary of State

. 03-09-2001 90476 040 ****51 .25

Principal Place of Business

332 NW 34 AV
MIAMI FL 33125

Maiiing Address

MIAMI FL 33245

P.0. BOX 451238

2. Princlpal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LI B SN G %

(Y

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0858308 Not Applcabie
Z‘ C i1 ar
v ountry Zip Country 5. Certificate of Status Desired a §8'75 Add't'c’"al
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ e e e Name . -
LOPEZ, JORGE Streetl Address (P.O. Box Number is Not Acceptable)
332 NW 34 AV
MIAMI FL 33125
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tide: if applicable. (NOTE: Ragistared Ageni signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D [ Dekete TME [JChange [ Addition
W LOPEZ, JORGE A NAME ‘
STREET ADDRESS 332 Nw 34 AV $TREET ADDRESS '
CITY-ST-21P MleMl FL 33125 CITY- ST-ZIP
TITLE D J Delete TITLE Ol change [ Addition
NAME SIERRA, DAISY NAME
STREET ADDRESS | 332 NW 34 AV STREET ADDRESS
CITY-S5T-2IP MlAMl FL 33125 CITY-5T-2IP
TILE D O Detete e O] Charge [ Acdition
NAVE - BENTANCOURT, OLGA - -~ -~ - — [ N - - — 2me
STREET AGCRESS | 332 NW 34 AV STREET ADDRESS
CITY-5T-2IP MlAMI FL 33125 CITY- SI-2IP
TITLE ] Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADORESS B STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filj
indicated on this report or supplementai report is true
of the corporation or the receiver or trustee empowergd fo execu

changed, or on an attachment with an address, with/all

SIGNATURE:

does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

owered.

Y

this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

W2k

SIGNATURE AND TYPED R PRINTED NAME OF SIGMRG OFFICER OR DIRECTOR

3/4/o)
VAV

Date

Daytima Phona #

:

CR2E037 {10/00)



