2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9700000191 Jul 18, 2000 8:00 am
iy / Secretary of State

OPERATIC, CONCERT & THEATRE ARTISTS, INC.
! 07-18-2000 90010 046 ****70.00

Principal Place of Business " Mailing Address
1315 S.W. 21ST STREET 1315 SW. 21ST STREET
MIAMI FL 33145 ENTERTAINMENT

MIAMI FL 33145

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
66'0490854 Not Applicahle
- i —
Zip Country P Country 5. Certificate of Status Desired m/ fg‘gglﬁg:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name

MADURGA. GONZALO Street Address (P.C. Box Number is Not Acceptable}

o

1315 S.W. 21ST STREET

MIAMI FL 33145
City FL Zip Code

‘8. The above named entity Submits this statement for the purpose of changing its registered offige or registered agent, or both, in thé state of Florida.

2 g
NS
Y

SIGNATURE
Slgnature, typed or printad nama of registered agent and title if applicable. {NOQTE: Ragistered Agent signature required when reunstating) DATE
Fil.E NOW: FEE IS $61.25 8. Elsction Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE b [ Delete TITLE [JChange [ Addition
NAME MADURGA, GONZALO . NAME : |
sTREET ADDRESS | 1315 S.W. 21ST STREET " STREET ADDRESS i
Ciry-§T1-2IP MIAMI FL 33145 CITY-5T-2IP :
TIMLE 1] O Detete TILE [ Change [ Addition |
NAME LESTON, ERNESTO NAME
sTREET ADDRESS | 1315 S.W. 21ST STREET STREET ADCRESS
CITY-$T-2IP MIAMI FL 33145 CITY-ST-ZP
TITLE D O Delete TITLE - Y [ Change [ Actition
e GALVEZ, JOSEPH e (;pz'livcE Zée‘ls? %‘lgﬂ" apt a1z

| srreevsnoress | 500 BAYVIEW_DRIVE, SUTE 1930._.. . _ . _ _ __ Q-STREETADDRESS.{ 5| dz‘ 4= ' — e e — ;)
CITY-5T-21P SUNNY ISLE FL 33160 : CITY-5T-7F onpANG gEAC’.H ¥l . 330 6q
e 1 Delete e ’ ' Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE {7 Delete TILE O Change [ Addition
NAME . NAME
STREET ADDRESS | Lo STREET ADORESS
CITY-ST-7P e B R ¢my-sT-271P
TITLE - ’ A ] Delete TITLE [J Change [ Addition
NAME ! NAME , . .
STHEET ADORESS STREET ADDRESS e
CITY-ST-2P CITY-ST-ZiP -

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _GoNzaletMad e

]
SIGNATURE AND TYPED OR PRINTED NAME UF SIGMING OFFICER Of

AW

I



