ECCHD NOTICE: ICORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

* AMOUNT DUE ON OR BEFORE DO/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). .
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathertne Harrts FILED

ANNUAL REPORT

1999

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000005733
INSTITUTO EL ARTE DE VIVIR, INC.

GIAUG |18 PM 2:22

el L r—-. Y r -) P-TF
ToLL S e R FLLWA

AL

i

Frincipal Place of Businass
1400 SW 31TH STREET

Malling Address
7400 SW 31TH STREET

MIAME FL 33155 MIAM! FL 31155
L’—”—" _QE)_’!OT WRITE IN THIS SPACE
3. Date Incorporatad ar Qualified
— 1 01/18/1996 R
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] B | 650639601 | INolAgplcabie |
Sulte, Apt. 4. etc. Suite, Apt. . ete. 5. Certificate of Status Desired 0 $8.75 Additionz|
22 ] 24 L I L )m_—Fae Reguired
City & State City & State 6. Etection Campalgn Financing $5.00 May Be
;;l ;;! ) Trust Fund Conlribution ] /hdded 1o Fees
Zip Counlry Zip Country 8. This corporation owes the current year
@ 25 I'm %l _____ | intangible Parsonat Property. Yes E] No
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agent
81{ Name
AVALOS, ROBERTO -
7400 SW 31TH STREH 82| Stree! Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33155 a3 T
[a4] City T FL [asl Zip Code
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeged agen d f Flgrigh. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am faphil] £07.0505, Florida Statutes.
SIGNATURE oy
Signature, typed or printed name of registesd agenl and litle i Spplicable INOTE Registaréd Agent 1gnatur foquired when feinstating] DATE —
12. OFFICERS AND DIRECTORS 43 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | &
e P’S [ Joeete 11TmE [ change [ agditon | 2
e AVALOS, ROBERTO sone OONOO2a8 FPOSSo——1 5
srecTanoress | 7400 SW 31TH STREET 13 STREET ADORESS ~03/25/93~ DIUE‘S‘“Ulq &
CAY-ST-2P MIAMI FL 33155 14 CTV-STZI - EAER ]S -I V' g
TTLE [ Jorere 21TIMLE o Change A.ddltlon
NAME 2 2 NAME
STREET ADURESS 23 STREET ADORESS
CITY-ST-ZP __Q2ACTY-ST2P . o ¥
Tme [T oerere 3ITILE [ change [ Addition
NAME 3.2 NAME
STREETADORESS 33 STREETADDRESS
CITY-8T-2iP — A4 CITY-ST-2I8 | o ——
TITLE [Joeiere 41TME F‘ (] change ] Addiion |
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-2¥ 44 GiTr$1-2IP
TILE [Toecere 51TME []coange [ ] Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-2P 540ITY-.ST-ZIP ~ .
TILE D DELETE B1TITLE D Change D Additon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS -
Crry-stzip 64 CITY-ST-2IP KE
14. | hereby certify that the information supPhed with this filing doses not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further cerlify that th:_-:- information
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal efigct as if made under cath; that i am
an officer or director of the corporation or the receiver or lrustee empowered 10 execute this rapor as required by Chapler 607, Florida Statutes; and that my narme appsears
in Block 12 or Block 13 if changed, or on an att, ith an address,
SIGNATURE: _ o/ ("2 o’ e mps 5&7(: .. 4&:]13 f/,)_c..i, Yo qi’@ﬂema.
SIGNATURE AND 'I'VPED OR PRINTED NA.ME OF SIGNING OFFICER oR DIRECTOR Oata ray Produ




July 15, 1999

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Fl. 32314

Dear Sir,

This is to certify that we haven’t received 1 notice, and now we received 2™
notice with $550.00 fees due.

Please consider to review this case as we have paid fees on time in the past.

Thanks for your cooperation

Instituto El1 Arte de Vivir, Inc.
Roberto Avalos
President



