FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {: l-'l)

DOCUMENT # P97000004183

1. Entity Name
LATIN AMERICAN ART ASSOCIATION-LART-CORP.

Secretary of State

06-30-2003 90065 012 ***150.00

Mailing Address !
P.0. BOX 40302 !
MIAMI BEACH FL 33140

Pringipal Place of Business

838 SOUTH WIAMI AVENUE
WIAMI FL 33130

Mpiling Address

V. /0y Y302/

Sune. Apt. #, atc.

2. Principal Place of Businass 3

P . Rpy Y0302

Suite, Apt. #, slc.

[0 CHECK HERE IF MAKING CHANGES

Jun 30, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
W £ l‘/ /.2 Ml M Ezs 650742015 Not Appiicable |
CD“h‘.';l:" Country 4 ; $8.75 Aadiuonal
1‘1{0 3, o 3 a / 5{0 o 5. Ceir.l_lffme of St.a-lf ?Esufi,._ ] Fee Required ,
i 8._Name and Adﬂress of (‘.urrent neg_fmered Agem 7 Name and Addreu of New ﬂe_gl_smd Agent
- T 7T 7 Name T A T " -
= [ — —— e T ——————— - — —_—— — — ._4-—__._’_,-.-#‘ T e g —
RAFAEL, VE N Street Address (P.O, Box Number is Not Acceotable)
500 BISCAVNE DRIVE APT. 147,
" SUNNY ISLES BEACH FL 33160 -+ i
’ ) T Chy FL | 2P Code
4. The above name: f iis this snatemenl for the purpose of changmg ita registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
' Ihe obhgano of registered agaN.
. - /P %ﬂ/é (/Q 7 <
:‘SIGNATURE < \
: Signiltre, typed o beinted name bl registasd agem and itle i SppRcabie (NOTE: Registarod Agen 1ignatss raquited whan, rinstating) DATE
- e i o —- : - e e e =
- FILE NOW!!! FEE IS $150.00 9. Election Campasgn Financing $5.00 may Be
Afer May 1, 2003 FN will be $550.00 Trust Fund Contribution. Added 1o Faas
Make Clieck Payable to Fiorida Department of State | .
0. ) OFFICERS AND DIRECTORS l 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 —
nie r 2 [ Detetz e Ochage (] Addlion | &
NAME VEGA. RAFAEL . NAME 8
staget avpress (4747 COLLINS AVE-APT. 1007 STREET ABDRESS §
cnv-st-ar IMIAMI BEACH FL 33140 Y- S1-7 &
i ST ' [ Delste me Dlchnge 7 Asdiion %
BAME VEGA, GLORIA NE
smeetopaess |4747 COLLINS AVE., APT. 1007 STREET ADDRESS
crv-st-af |MIAMI BEACH FL 33140 oITY-S1-2P
L NnE. - s N . = - =) petee— Rt - - Ol tharge. L) Addition |
NAME NAME
— SYREET ADDRESS [ ~—— - — - STREET ADDRESS ~ - v
civy. 5T-2° CFTY-ST-219 .
e O peiata e ! [ change [ Addition
HAME ’ NAME
STREEY ADDRESS STREET ACDRESS
CITy-81-4P CITY-5T-2P .
TMLE [ petete TME {Jchange ] Adition
NAME NAME
SYREET ADDAESS STREET ADDAESS
ciry- $T-2P CITY-S1-2P
e O Delete e [JcChange 3 Acdition.
HAME HAME .
STREET ADCRESS STREET ADDRESS
QTY-ST- 2P ; CiTY-S1-2P
12. 1 hereby cortify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3}i). Florida Statutes. | further certify that the information .
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as il made undor oathy; that | am an oflicer or director
of the carporation or the receiver or rustes empowerad 1o execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an address, with all other like empowerad
r v o] ‘ 'll"} /
SIGNATURE: ——/@\. ks HEAE TS, 'LC-' /58 7k
ARDTYPED GR PRI mmonmwsnmm OFFICEA OR ARECTON 7 Do /' Cayuma Phone ¢




