FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE INTER-AMERICAN ART THEATRE, INC.

(7)

FILED

May 05 1998 8:00am

Secretary of State

A

Principal Place of Busingss Mailing Address
P O BOX 57351 P O BOX 57351 3. Date Incorporated or Qualified
WASHINGTON DC 20007 WASHNGTON DC 20007 07 ,05‘}‘31990
4, FEI Number Appliad For
5&1645889 Not Applicable
2. Principal Pi i Busl . Maill
rncipallace of Business 2a. Wailing Addrees 5, Certificate of Status Desired O $8.786 Additona!
2 26] Fos Required
Suite, Ap1. ¥, etc. Suite, Apl. #, slc. 8. Election Campaign Financing ss-oo Mey Be
EI ;;I Trust Fund Contribution O Added o Fees
Chy & State City & State 7. Is this nonprofit corparation a homeowners association?
'EI m Yas DR No
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m —m Fi ;‘ Parsonal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Name
SCHLAKMAN, MARK R., ESQ. 2| Bireal Address (P.O. Box Number is Not Accaptatie)
BLACKWELL & WALKER, PA
2400 AMERIFIRST BLDG. 1 S.E. 3RD AVE. &
m Fl. 33131 84 City FL I“I Zip Coda

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, In tha State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registerad

indicaléd on this annual report or suppi | :
officer or director of the corporation or the raceiver of trustee empowered 1o execute this report as requirad by Chapter 617, Fiorida Statutes; and that my name appears in

Biock 12 or Block 13 If changed, or on an, altachment with an address.

SIGNATURE:

o

agent. | arm lamiliar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE
Bignature, typed o printed name of regeaiad sgent and Lite H applicable (NOTE: Ragistersd AQen| signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE PD TJ oeLeTE 1.1 WITLE Ph . [ Change  TJ Addition
HAME HORNE, WILLIAM WALCOX 1.2 NAME HOANE , WILLIAM WiLtoX
smeerappress | 2201 L STREET NW #4412 1ssmepTanoiess (S VE1 NE 17V ST
CITY-S1- 29 WASHINGTON DC waom.stze |NOATH MIAMT . Fu 331062
TILE (7] [T DeLETE 21TIMLE Vb . . Change [ Aodition
NAME HORNE, MARIA SANMIGUEL 22 NAME HORNE , MARTA SANMIGUEL
steer aponess | 3 BERKLEY PL 23 sThEEr Aoveess |2 &5 fA‘M DALE
oy-ST-29 BUFFALO NY zacrv-sr-e |WALLILAMSYVILLE NY \WYZai
THLE D T OELETE 31TILE 4 i Change [ Addition
HAME HORNE, GEOFFREY 3.2 MAME
smeeravoress | 52 HARBOR RD 33 STREET ADORESS
CITY-51- 29 WESTPORT CT 94 CY-ST-2P
mLE D |} DELETE 41 TILE [ change [ Addition
NAME PAXTON, COLLIN WILCOX 42 NAME -
smeeraporess | BILLY CABIN MIT, 43 STREET ADDRESS
Cv-1-29 HIGHLANDS NC LA CHY-ST-2P
TME i) [Jorete 51 7I1LE b IXJ change T Acdition
NAME SANMIGUEL, DELIA 5.2 NAME SANMIGUEL  DELI A
seeTponess | 3 BERKLEY PL sssmectaooress (23S PALMBALE DR
CnY-ST-20 BUFFALO NY sacmv-stae |WIALLIAMSYILLE NY (422
mE [T oeLee 61TME [JChange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T- 28 64 CITY- 5T-2P
14. 1 hereby cerify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthes certify that tha information

mental annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that | am an

_Yfaylag  (b)e2e-M2ui

CRREQ37 (10197)



