FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

N FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 726456 (9)

1. Corporation Name

PATRONATO DEL TEATRO LAS MASCARAS, INC.

VAT RN AN

Principal Place of Business

2633 NW 7TH STREET 2833 NW 7TH STREET
MIAMI FL 331254303 MIAMI FL 33125-4303
3. Date Incorparated or Qualifed 3a. Date of Last Reporl
05/18/1973 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;G_l 59' 1 605046 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, alc. iti
Hie. Ap et uhte. Ap o 5. Cortificate of Status Desired | $8.75 Ad@nonal
@ EI Fae Requirad
City & State City & State 6. Eiecticn Campaign Financing $5.00 May Ba
23 ;El Trust Fund Gontribution C Added to Fees
Zip Country Zip Country 8. This corporation has liability for infangib e tax under s. 199.032,
EI E] El m Flosida Statutes ﬁ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address ol New/Heglisterad Agent
81| Name
WLLAGEUU, NlCOLAS G-, CPA 82| Strect Adrress (P.C. Box Number is Not Acceptable)
1841 SW 28TH AVENUE o
MIAM! FL 33145
’ 84| City F.L 85| 2p Code

11. Pursuant te the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the avove-named corparation subimits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE - .. O SN
Slgnature, fyped or printed name of registared agent and tills | appl rabie INOTE: Registerso Agent signalre requirad wh e reinstating' CATL 6-.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICE RS AND DIFE CTORS IN 12 o
TITLE D [CJDEETE 1ATILE [JCrange ] Addition g
NeME CARBALLO, DELIA 12MAME 5
STAEET ADDRESS | 7940 SW 14TH TERRACE 13 STREET ADDRESS 8
CiTY-ST- 2P MIAMI FL 1401Y-5T-2P &
TILE D [CDELETE 21TILE [JcChange [ J additon | ©
NAME CREMATA, ALFONSO 2 NAME
STREET ADORESS | 4321 SW 15TH STREET 2 3 STREET ADDRESS
cry-st-z¢ | MIAMI FL 2. 5 CITY-51-2IP
THLE D [CIDELETE I1TIILE [1Change [ Addition
NAME OTERO, CONSUELC 32 NAME
STREETADDRESS | 1560 DELGADO 33 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 34 CITY-ST-7P
TiTLE ™ CIDELETE 41TITLE [CIChange [ Agdition
HAME UGARTE, SALVADOR 4 2 NAME
STREETADDRESS | 4321 SW 15TH STRET 4.3 STREET ADDRESS
CITY-ST-2IP _MIAMI FL 44 CITY-SI-ZIP
TITLE [CIDELETE 5.1TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5 3 STREET ADORESS
CITY-ST-2IP 54CITy-5T-21
THLE [DELETE 61 TITLE [Jchange  [] Addilion
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-ST-2IP

14. | do hersby certify that the information supplied with this fiing is voluntarily furnished and does not quallly for the exerption stated in Section 1 19.07{3)(K), Florida Statutes. | further
certify that the information indiegted on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
tor of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Stz utes; and that my name

42 ithanaed, or on an att, ent with al
o Ceurds 3/14/% (o2,

Diate Daytrie Phions #

SIGNATURE: (/Y /rev (4 7
BiIGN 0 RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




