FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1997

DOCUMENT # 726436 (9)
PATRONATO DEL TEATRO LAS MASCARAS, INC.

0O

Principal Piace of Business

2833 NW 7TH STREET 2833 NW TTH STREET
MIAMI FL 331254303 MIAMI FL 331254303
3. Date Incorporated or Qualified 3a. Date of Last Report
05/18/1673 03/20/19%6
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
?1] 26 59'1605048 Not Applicable
Suite, Apt. ¥, et Suite, Apt. ¥, elc. 75 Adar
il uie, ARL B et vie. APt H, B 5. Certificate of Status Desired [ ] $8.75 Acdional
22 m Fee Required
City & Stale City & Stata 6. Election Campaign Financing $5.00 may 8o
’2_3] 28 Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This corporation has lisbility for iptangible tax under s. 189,032,
[24] Z’ﬂ 20 30 Florida Statutas Yes [INo
g, Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
VILLAGELIU, NICOLAS G., CPA 82| Streel Adadress (P.O. Box Number Is Not Acoeptabis)
1841 SW 29TH AVENUE
MIAME FL 33145 83 _
84| City FL B5| Zip Code

[ 11. Pursuant to the provisions of Saclions 6170502 and 617.1508, Flofida Statules, the above-named carporation submits this statement for 1he purpase of changing ils registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. + am familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE ____
Slgranre, lypad of preied rame of regrstered agent and titie 1l applicable (NOTE: Ragistered Agenl gignalure requited when reinatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 7O DFFICERS AND DIRECTORS IN 12
e D [T DECETE 11 TITLE [Jchange [ Aadition
NAME CARBALLO, OELIA 1.2NAME
streeT anokess | 7940 SW 14TH TERRACE 1.3 STREET ADDRESS
CIFy-ST-2P MIAMI FL 1.4 CITY-ST- 7
Tne VD [T peLeTe 2.4 TMLE [Ichange [T Addition
NAME CREMATA, ALFONSO 2.2 NAME
sTREET asDREss | 4321 SW 15TH STREET 2.3 STREET ADDRESS
CITY - ST- 218 MIAMI FL 2 4CIY-5T-21P
TITE 0 (I DELETE 31TTLE [) change L] Agdition
NAME OTERD, CONSUELO 32 NAME
siieet aooess | 1560 DELGADOD I 3.3 STREET ADDRESS
CITY-51-2F CORAL GABLES FL 34, CITY-57-21P
TLE 10 [T oeLeE 43 TINE O Change 1] Addition
MAME UGARTE, SALVADOR & 2 NAME
st aponess | 4327 SW 15TH STRET 43 STREET ADDRESS
LY -ST-2P MIAMI FL 44 GHTY-5T-2F
TLE [T DELETE S1TITLE [JThange ] Addition
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 22 54 0ITY-5T-21P
TILE L] peLete 6.1 TTLE [ Change LI Addition
HAME 6.2 NAME
SIREET ADURESS 6.3 STREET ADDRESS
CITY-$1-2IP . 6.4 CITY- ST- 7P

14, | do hereby certify that the infoprfation Supplied with Jhis filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the
information indicated on thig#nnual regort or suppmental annual report is true and Accurate and that my signature shall have the same legal effact as if made under vath; that
I am an officer or dweclor #ff the corpafation or e recetfer or trustes empowered ta exscute this report as required by Chapter 617, Florida Statutes; and that my nama
ook 13 il chfnged, g onachmem '

]
i

appears in Block 12 or P address.
, VAo @ lonrror /j/f/ 7 7 l/..é?af- G FS Boy

SIGNATURE: ey AT e RN,
AE AND TYPED OR FRINTED NAME DF EIGNING OFFICER OR DIRECTOR Oate Daytime Phane ¥ 0029317

Coe e | Mar 12 1997 8:00am
ANNUAL REPORT Secretary o State Secretary of State

CR2EQAT (9/96)



