00

FILE NOW: FILING FEE AFTER MAY 1 IS $55

PROFIT 4 ARG
CORFORATION 1
ANNUAL REPORT

1997

FLORIDA DEPARTMEN
) Sandra B, Mo

F STATE

‘,: Secretary of 5
DOCUMENT #

20 we O DIVISION OF COR
1. Corporation Name 00026036 (9)
LATIN AMERICAN ART CONSULTANTS INC.

Principal Place of Business Maifing Address

FILED

" Feb 11 1997 8:00am

Secretary of State

A

2742 BISCAYNE BLVD. 2742 BISCAYNE BLVD.
MIAMI FL 33137 MIAMI FL 331374534
8. Date Incorporated or Qualified 3a, Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Applied For
21] 2| ¢ 5~0es¥? 7S ; ot Appiicabie
Suite, Apt # etc Suite, ApL. #, elc. . 8.75 Additional
ri;l 5] 6. Certificate of Status Desired [:] Fee Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 May B4
?3—] ;§| Trust Fund Contribution Added to Faes
Zp | Country | P Country 8. This corporation has liabiity for infangible tax under s. 189.032,
’;] 251 29] 3;' Florida Statutes . Yes [JIho
¢. Name and Address of Current Registerad Agent 10. Name and Address of Hew Regletered Agent
HERNANDEZ, ELOY 81/ Name
2742 BISCAYNE BLVD. 82| Strest Address (P.O. Box Numbser is Not Acceptabile)
MIAMI FL 33137
83
84} Ciy 85| Zip Code

FL

agent | am familiar with, and accept tha obligations of, Sectron 607.0505, Florida Statutes.
SIGNATURE _

11. FPursuant to the provisions of Soctions 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
oflice or regislered agenl, or bath, in the State of Florida, Such change was authotized by the corporation's board of ditectors. | hereby accept the appointmant as fegistered

se of changing its registeted

information indicaled on 1his annual repart or UPPIGA
Lam an officer or direclor of the corporation arlh
appears in Block 12 or Block 13 if changed-t))

SIGNATURE: )L

14. | do hereby certity that the information supplietd with thi flloes not gualify
.

Rachmenl with an adtrass.

Sigratun. . VP 01 prried nar e o 1eg stered agent and [ila it aopl cable (NOTE: Rogistored Agent signatura required whaen reirstating) DATE
12, OF FICERS AND DIREGTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e )] T T oriE 1.1 TITLE CTChange (L) Addition
HEME HERNANDEZ, ELOY 12NAME :
sirger anoress | 2742 BISCAYNE BLVD. 13 STREET ADDRESS
ChY-§1-2IF MIAMI FL 33137 F 1.4 CITY-§T- 2P
e ] DELETE 21TIME [T Change™ [ Addition
NAME 2.2 NAME
STREEF ADDAESS 23 STHEET ADDRESS
iy -ST1- 29 2.4 OITY-5T-IIP
THTLE [ peLere 31 TITLE [ change [T Addition
HAME 3.2 NAME
STREET ADDRESS I 3.3 STREET ADDRESS
CHY-$1- 2P 34 CITY-§T- 7P
THILE ] DELETE 4110 [ Crange ) Addition
NAME 47 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2IF 44 CITY-$7-2IP
ILE (3 DELETE 5.1 T3LE [T Change 1] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1-21P 5.4 CITY-5T-2IP
TitE [ peLere 61 TILE [J change ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-St- 2P . 64 CITY-§1-20P

or the exemption stated in Section 119.07(2)i), Florida Statutas. T further cerlify that the

ual report is frue and acourate and that my signature shall have the seme legal effact as if rnade under oath; that
7 1rustee empowerad 10 executs this report as required by Chapter 607, Florfia Statutes; and that my name

‘SIGNATURE AND TYP

Daytime Phone ¥

Aamwadd

CR2E034 (9/96)




