2000 UNIFUHRM BUDSINESYS KEFUHRT (UBHK)

DOCUMENT # 711080

1. Entity Name

SPANISH LYRIC THEATRE, INC.

FILED
00 AUG -8 PH 2: 25

Principal Place of Business

20619 SAPE HARBOR DR
TAMPA FL 33618

us Us

Mailing Address

2819 SAFE HARBOUR DR
TAMPA FL 33618

BF STATE.
e FLGRIDA

2. Principal Place of Business

3. Mailing Address

A

I

LT

LA

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23‘7009336 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired { $8'75 A_ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Ragistered Agent

s e e — - - ~ - Name™ - Coe T v - -

GONZALEZ. RENE J Street Address {P.O. Box N@
1
2819 SAFE HARBOR DR
« TAMPA FL 33618

yd

City

| ;Thtls above named enti ent f

he purpose of changing its registered office or registered agent, or both, in the state of Florida.

T2 24 =20

Signatura, typed or printed name of rgdisterad agent and tife it applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

>
FILE NOW: FEE IS $61.25
. After Septe ; TWill be $236.25

T ST

9. Election Campaign Financing
Trust Fund Contribation.

$5.00 May 8¢
Added to Fees

Make Check Payable to
Department of State

0. FFCERADDRECTORs i ADOITIONS/CHANGES TO GFFICERS AND DIFECTORSIN T — ==
LTL-AE & Delete la:’:i Townt Vs e @Crangs [ Addition
STREET ADDRESS secraooness | J ASG B o0 ST

CITY-5T-21P CITY-ST-21P T/Mp4, EC &£ 3603

ML M Detete TrLE (Ve [ change (4 Addition
e VINA JOHN e Bos Bisker

STREET ADDRESS 5213 EL TORO ST STREET ADDRESS 6307# AFSIHCE A be

orv-st-ze | TAMPA FL 33603 CITY-5T-7IP T a0 A L 33047

e o—- =" : =TT O e ’ ! [ I | _ ] Adoian
RAME VIDAL, CARLOS M NAME s I U R ) = T;ﬂ&l s =
smeeT aooacss | PO BOX 1921 STREET ADDRESS —Es2ay l]l:.i_'“"ﬂli._ll'_:'.‘“_'_‘: -
CITY-ST-7IP PLANT CITY FL 33584 CITY-ST-ZIP R T I B Ve k1 o
TME B Delete THLE sD O Changs [ Addition
NAME ) AY NAME Masiwy L wWAD U

STREET ADDRESS | 4734 TA S BLVD STREETADORESS | L 4L oLtk A NE

CITY-5T-2 L CITY-51-2P THUA (fL D 3 Qgg/

TTLE T D Delete TITLE 7 T ‘D ! D Change D Addition
NAME STEWART, JAY KAME Hert Cepez 480

STREET ADDRESS | 4734 TAMPA DOWNS BLVD SRETADRESS | /OB CouwTRYy CLUA D2

owv-st-ze | LUTZ FL 33549 CITY-ST-2IP TP A Bt D38

T [T Delete TME ’ Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-57-2IP CITY-ST-21P

T$ :
4

12. ! hereby certify that the information supplied wilh this filing does not qualify for the exerption stated in Section 119.07(3)(i), 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 it made under oath; that | am an officer or director

of the carporation or the receiye
changed, or on an attachme

SIGNATURE.:

tTHrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

T-AS=? 313-93/- 3/ 7

SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

L}

|
I

CR2E037 (5/00)’}



