2000 UNIFORM BUSINESS REPORT (UBR) k
BSOCUMENT # 711080

—— -—31\618'0.-_'”...'-\—
1. Entity Name
L L
SPANISH LYRIC THEATRE, INC. seUhe ARY OF s TALE
FISIGN OF CORPORATIGE -

Principal Place of Business Mailing Address
2619 SAPE HARBOR OR 2019 SAFE HARBOUR OR 00 JUN AR 10 00
-TAMPA FL 33819 '&;MPA FL 336184537
us

A AR A e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, elc. Suite, Apt. #, elc.

Clty & State City & State 4. FE| Nurmber Applied For
23‘ 7009336 Nat Applicabie
Zip Country Zp Country 5. Cerfificate of Status Desired Od sg'zssq:.:ﬂm’“m
6. Name and Address of Current Registersd Agent 7. Name and Addrass of New Reglstered Agent
Name
60 ? RENE J Streat Address (P.Q. Box Number is Not Acceptable)
2819 SAFE HARBOR DR
TAMPA FL 33618 S FL T Code
8. The abova named enlity submits 1his statemant for the purpose of changing its registered ofiice or reglstered agent, or both, in the state of Florida,
SIGNATURE
Signatire, typed o fxinted rame ol reglsiemd agent and tiis ¥ appliicable. {NOTE: Registensd Agent mignaturs mquired when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1"1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE c O Detese TE Ochange [ Addition
M DISS, MARK e
STREET ADDRESS | 3412 W GRANADA STREEY ADORESS
CITY-ST-21P Tw city-st-2ie
e VoD O Deete e Oicange [ Addiion
NAME VINA JOHN NAME et oy g g I
STREET ADDRESS | 5218 EL TORO ST STREET ADDRESS <1 i:?{i Tl‘l‘ﬂ'tl— !5]1—{ 'IU'.:_:HL ﬂl
ony-S1-2P A FL. - 572 P Tl .;.
_Tm-—ﬁ-', o = T~ e T .We,. ;
NAME VIDAL, CARLOS M NAWE
STREET ADORESS | PO BOX 1821 STREET ADDRESS
CiTY- ST-2IP PLANT CITY AL 33584 CITY-ST-21P
TE sD 3 Delste me O Change (] Addition
NAME STEWART, JAY HAME
STRCET ADDRESS | 4734 TAMPA BAY DOWNS BLVD STREET ADDRESS
CITY-S7-7P LUIZ FL ’ CITY-§1-2P
Tme T 3 Deiete E Ocnange ] Addllion
NAME STEWART, JAY NAME
STREET ADDAESS | 4734 TAMPA DOWNS 8LVD STREET KDDRESS
Cmy-ST-2P LUTZ FL 33549 CITY-ST-2P ‘\
e . _ O belets TIE Y\ Ochee  Claddion
NAME RENG . GoNZarer NAME
STRETADURESS | 2 501 6 SACE AL 80G DR STAEET ADDRESS
GIrY-5T-2IP mg# Eoe 336rA8 CITY-ST-21P

12. | hereby corull?‘thaz the Information su;;?lued with this filing does ngt quallfy for the exemption stated in Section 119. 07§’3)(|) Flcvida Statutes. { further certify that the information
indicated on this report or supplement repon true g5 and that my signature shall have tho same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaeiver or laeefre empowerad gfita this raport as required by Chapter 817, Florida Statutea; and thet my name appeasrs in Block 10 or Block 11 #f

changed, or on an atiachment witf a2

SIGNATURE:

ko empowared.

/ 27-20v (513) 7340017

Ouytima Phone #

-

CR2EQ7 'a/99)



