2001 UNIFORM BUSINESS REPORT (UBR) FILED

s Feb 02, 2001 8:00 am
DOCUMENT # 711080 - Secretary of State

SPANISH LYRIC THEATRE, INC. 02-02-2001 90276 048 ****6] 25
Principal Place of Business Mailing Address
2619 SAPE HARBOR DR 2819 SAFE HARBGUR DR
TAMPA FL 33618 TAMPA FL 33618
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23—7009336 Not Applicable
Zi Courtts i iti
P ouniry Zip Country 5. Certificate of Status Desired a $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e C e el e . |- DName f e - e e .
GONZALEZ, RENE J Street Address {P.O. Box Number is Not Acceptable)
2819 SAFE HARBOR DR
TAMPA FL 33618
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicabla, (NCTE: Registerad Agent signature raquirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE c O Delets TITLE C] Change [ Addition
NAME VINA, JOHN NAME
STReET ADDRESS | 5218 EL TORO ST STREET ADDRESS
CITY-ST-21P TAMPA FL 33603 CITY-ST-21P
TITLE VCD 0O Detete TITLE Ol Change [ Addition
NAME BISHOP, BOB NAME
sTreeT aoDREsS | 9307 HAMPSHIRE PARK DR STREET ADIDRESS
CITY-ST-21P TAMPA FL 33647 CITY-ST-21P
me - TD. i e mimee o= Oetete —-- K TTE - . \ e e, =+ e [).Change. . [ Addition
NAME VIDAL, CARLOS M NAME
sTaeer A0oREss | PO BOX 1921 STREET ADDRESS

CITY-ST-2IP

Cimy-s1-2IP PLANT CITY FL 33564 "r'

TITLE T . Delete TLE AiNd d f“ u: Charge [T Addition
NAME STEWART, JAY ?l NAME 5“!};' Ress a.k.t'!. Kk R""'A

STREET ADDRESS | 4734 TAMPA BAY DOWNS BLVD STREET ADDRESS

CITY-ST-2P LUTZ FL Gty -57-20P hakeland WFl 33210

TTLE sD 7 Celete TITLE [JChange [ Addition
NAME WALDEN, MARILYN NAME ‘

STREET ADDRESS | 6402 OLYMPIA AVE ’ STREET ADDRESS

CITY-87-2P TAMPA FL 33634 " ciry-s1-2P

TLE TD O Delete me _ [Jchange [ Additien
NAME ECHEZABAL, HENRY HAME

streeT anDress | 108 COUNTRY CLUB DR STREET ADDRESS

CITY-ST-2P TAMPA FL 33618 . . CITY-ST-2P

12. | hereby certify that the informatiory supplied with this filing’ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 corparation or the recewer or frustee empowered to execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an address, with afl other I e empowered
’ = L/
SIGNATURE: Rﬁ %HRED I-20-0)  Fi3-2D(-AUT

SIGNAT‘#E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

*

CR2E037 (10/00)



