2000 UN-FORM BUSINESS REPORT (UBR)

DOCUMENT # 726436

1. Entity Name

PATRONATO DEL TEATRO LAS MASCARAS, INC.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90112 045 ****6] .25

Principal Place of Business

2633 NW 7TH STREET
MIAMI FL 331254303

Mailing Address

2833 NW 7TH STREET
MIAMI FL 331254303

2. Principal Place of Business

3. Mailing Address

AT ATMTRI IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

GO NOT WRITE IN THIS SPACE

Clty & Stata City & State 4. FEl Number Applied For
59'1605046 Not Applicable
Zip Country in ountry 5. Certificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e - R e e et e e - oo am - ————— — e e — s
Street Address (P.O. Box Number 1s Not Acceptable
UGARTE, SALVADORE preple)
2833 NW 7TH ST
MIAMI FL 33145 o EL [ 70
Ity L

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slignature, typed or printed name of registared agent and litle If applicabta.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Corttrisution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D [J Delete TLE O Change  [J Addition '
NaE CARBALLO, DELIA NAE , |
STREET ADDRESS | 7048 SW 14TH TERRACE STREET ADDRESS | i
CiTY-ST-Z7IP M|AM| FL CITY-S7-2IP
TITLE S [ Delete TITLE [ Change  [T] Addition
NAME CREMATA, ALFONSO NAME
STREET ADDRESS 4321 sw 15TH S‘[REET STREET ADDRESS
GITY-ST-ZIP IAMI EL CITY-ST-2IP
TITLE D [ Delete TME = . [ Change [ Addition .
J v | OTERQ, CONSUELD.. . e el S
'STREET ADDRESS | 1560 DELGADOD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TILE TD [ pelete TITLE [ change [ Acdition
NAME UGARTE, SALVADOR NAME
STREET ADDRESS | 4321 SW 15TH STRET STREET ADDRESS
GITY-87-2iP MIAMI FL OirY-5T-2IP
TLE (3 oetete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {1 Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-ST-2IP
12. | hereby certify that the inigethation suppli iing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report @ suppiemental f e and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or € receiver or trusjge od to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 17 i
changed, or on an gftachment with an dddrgls, witgal other likp empowered
SIGNATURE:— S T2 [ TRE REQUIRED /?%0 /-”N/J?a -03§<¢
SIGWE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phone #

KT o

3



