FILE NOW: FILING FEE IS $61.25 FILED

[ e e | May 19 1998 8:00am
i ANNUAL REPORT

3]

1998 DIVISI(i:cE;:a(r}yOc:PSO‘i:ZTIONS Secretary Of State

- | POGUMENT # 72643 (9)
PATRONATO DEL TEATRO LAS MASCARAS, INC.

RGNS ABUHAR

Principal Place of Businass Mailing Address
? 2033 NW TTH STREET 2633 NW 7TH STREET 3. Date Incorporated or Qualitied
i 4. FE! Number Appliet For
59-1605046 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Certiicate of Slatus Desired 0O $8.75 Additional
21 I 26 Fee Required
Suite, Apl. #, elc. Suite, Apt. #, etc 6. Etection Campaign Financing ss_oo May Be
27) Trust Fund Contribution O Added 10 Foos
Clty & State City & Slata 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves [CnNo
Zip Country Zip Couniry B. This corporation owes or has paid the current year Intangible
;] 25 29 3o Personal Property Tex due June 30. Oves Ono
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name E
U eARTE , SALVADORK
VILLAGELIU, NICOLAS G., CPA 82 Stre%?{-eésﬁ,df Wumber is Mot Acceptabls) \g‘ — I
1841 SW 20TH AVENUE » iy TNEET
MIAMI FL 33145 a3
84| City 85| Zip Code
MiAM | FL |”| 35/25

1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purposa of changing its registered

CR2E037 (10/97)

office or reglstered agent, or hoth, in the-Slale, of Flonda. Suc e was authorized by the corparation’s board of directors, | hereby accept the appointment as registered
agent. | iliar with, and accept t%hg s of, Soc 0803, Florida Statutes.
SIGNATUR e A A _/ SaLvApor  UeonesE Vadiat 4 f
Signature. typed or pnted name ol registered agont undﬁ il applicablo. (NCTE: Registerad Agent signatluro reouired when reinstating) DATE
12, T~ OFFICERS AND DIRR§TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
TIRE 1) Y ] CELETE 11T00LE [J cnange T Addition
HAME CARBALLO, DELIA 12 NAME
sweeTaoress | 7940 SW 14TH TERRACE 1.3 STREET ADDRESS
CITY-51-2P MIAMI FL 14CIY-5T-2P
TLE VD [T DELETE 21 TILE [ change [T Addition
Nabe CREMATA, ALFONSO f zonue
staeer apoess | 4321 SW 15TH STREET 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 2.4CTYV-51- 2P
THE D [ DELETE 31TILE LJ Change LT Addition
HAME QTERQ, CONSUELO 32 NAME
stheer aporess | 1560 DELGADO 9.3 STREEY ADDRESS
CITY-51-2P CORAL GABLES FL 34.CITY-ST-2
TLE TD "] DELETE 41 TILE TJ Change ] Addition
NAME UGARTE, SALVADOR 4.2 NAME
stheet abbacss | 4321 SW 15TH STRET 4.3 STAFET ADDRESS
CITY-ST-2IP MIAMI FL 44 GiTy-1-21
e L) DELETE 5.1 TIMLE [ Ghange 1] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CirY-51-2P 5.4 CITY-ST-2IP
TME ] DRLETE &1TMLE [J Change [T Adation
NAME 5.2 NAME
STREET ADORESS £.3 STREET ADDRESS
eIty - §1-2IP 7 e 64 CITY- T-2P

14, T hereby cenifﬁ_thal the g does not gualify for the axemﬁlion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
i

indicated on this ann al annual foport is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of, ¢ fecelver or uslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block £3 if cha , N Aftachmga¥wilth an agdress.

SIGNATURE: /7 T Hrwse @emgaA JS)- 98 348 6¥1 0358




