2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

P02000091498
DOCUMENT # ecretary of State
INTERNATIONAL INSTITUTE OF FINE ARTS, INC. 04-23-2004 90265 028 ***150.00
Principal Place of Business Mailing Address
1101 S.W. 122ND AVE #202 1101 S.W. 122ND AVE #202
MIAMI FL 33184 MIAMI FL 33184
TR g VAR RN
1260 Cocad Uarm Stana. 0.4_=FL:9\
Ssgel' g#‘é‘;' ' Suite. Apt. #. etc. MQORE CR2E034 (11/03)
City & State R City & State 4. FElI Number Applied For
Yywoownal D\ 56-2289372 Not Applicable
Zép.bl 55 IVC\OL;IKYW«-—DG_C[C Zip Couniry 5. Certificate of Status Oesired O g{g Zgl‘::':;m"al
6. Name and Address of Current F(egislered Agent 7. Name and Address of New Registered Agent
Name ) /A
¥1%S1DSU5VN?’2§S|IDS1A'I\T£#202 Street Address {(P.0. Box Number is Not Acceptable)
MIAMI FL 33184
Cily FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titie f appiicable. {NOTE. Registered Agent signature reguirect when reinstating) DATE
" “-FILE NOW!! FEE IS $150:00 A o
- 9. tlection Campaign Financin
g “After May1,2004 Fee will be $550 00 Trust Fund CSnLIEbution. " O fdsd‘e%(t)ohgng °
s Make Check Payable to Flonda Deparlment o‘f Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PPST 3 tetate TITLE [ change [ Addition
NAME MASDUENO, CRISTINA NAME
STREET ADDRESS [ 1101 S.W. 122ND AVE #202 STREET ADDRESS
CITY-ST-2IP MIAM! FI. 33184 CITY-8T-2IP
TMLE DV O Delete TMLE [J Change [ Addition
NAME MASDUENO, VERONICA NAME
STREET ADDRESS | PO BOX 566508 STREET ADDRESS
ITY-§3-2IP MIAMI FL 33256-6508 CITY-ST-2IP
FITLE [ pelete TITLE [J Change [ Addition
NAME - ' | HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE 1 Deiete TITLE [J Change  [] Adcition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
THLE (1 Delete THLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.
3 / az/a\f (208) 56 o>

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




