FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90035 010 ****61.25

DOCUMENT # 726436

1. Corporation Name

PATRONATO DEL TEATRO LAS MASCARAS, INC.

Mailing Address

2833 NW 7TH STREET
MIAMI FL 331254303

Principal Place of Business

2833 NW 7TH STREET
MIAMI FL 331254303
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2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] 2] 29] [34]

= 2 05/18/1973
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Nurber Applied For
22} 27 53-1605046 Not Applicable
City & Stat City & iti
_l ity ate ity & State 5. Certifcate of Status Desired ~ [ - - $8.75 Adqlhonal
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution - Added to Faes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
UGARTE, SALVADORE az
2833 NW 7TH ST
MIAMI FL 33145 8

84| City

Zip Code

FLI®

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintrnent as registered

Signature, typed or panted name of registarad agent and title if applicatle. {NOTE: Registaras Agent signature required when reinstating) DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIMLE D [ DELETE 11TMLE ’ [CChange  []Addition | =
e CARBALLO, DELIA 12N 5
smreeTAporess| 7940 SW 14TH TERRACE 13 STREET ADDRESS 3
CITY-ST- 219 MIAMI FL 14 GATY-ST-2P &
ME VD [ DELETE 21 TME SECRETARY CiChange  pAddiion | O
NAME CREMATA, ALFONSO 22 NAME
streeTanoress| 4321 SW 15TH STREET 23 STREET ADDRESS
erv-st-zp | MIAMIFL 2.4CITY-ST-2P
TmEe D ] DELETE 31 TLE [JChange [ Addition
NAME OTERO, CONSUELO 32 NAME
sweetaporess] 1560 DELGADO 33 STREET ADORESS
emv-st-ze | CORAL GABLES FL 34 CRTY-ST-2P :
TMLE 1D [J DELETE 41TME change [ Addition
NAME UGARTE, SALVADOR 4. ZNAME :
sTReeT appRess| 4321 SW 15TH STRET 43 STREET ANDRESS
arv-stze | MIAMI FL 44CITY-$T-2P
TIE [J DELETE SATILE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T- 2P 5.4 CITY-5T-2P ' .
TME ] DELETE 61TME (JChange [ Addiion
NAME B2 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-ST-2P . 64 CITY-ST-ZIP
14. | hereby certify that the informat ig i fiihg does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! repef] al true and accurate and ihat my signature shall have the same Jegal effect as if made under oath; that | am an.

ddress, with all other like empowered.

powered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

R fNDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Py e e "

-~ X o e .
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