»

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO20000038061

1. Entity Name

TEATRO EN MIAMI CORP.

Principal Place of Business

10302 NW 9TH STREET CIRCLE UNIT 104
MIAM! FL 33172

Mailing Address

10302 NW 9TH STREET CIRCLE UNIT 104
MIAM! FL 33172

2. Principal Place of Business

3. Malling Address

FILED

ecretary of State

04-07-2003 90160 034 ****70.00

I O

i

Apr 07,2003 8:00 am .

Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
T e TR e S e T TERTeew ol peatman b e e S S P
City & State City & State 4, FEl Number Applied For

'2—2“388(0(04' \ Not Applicabie
Zi Count Zi Count iti
® ouniry ® ounity 5. Certificate of Status Desired |§/$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA,

ERNESTO

10302 NW 9TH STREET CIRCLE UNIT 104
MIAMI FL 33172

sy

L

Street Address (P.O. Box Number is Mot Acceptable)

City

FL

Zip Code

3
.

SIGNATURE

¥ . 8. The above named en,tityiq:bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘| the obligations of registered agent.

Signature, Typéd or printed name of registered agent and title if applicable. (NOTE: Registerad Agan signaturg raguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn flnancmg $5.00 May Be Make Check Payable to
- Trust Fund Cantribution. Added to Fees Florida Department of State
e

10. OFFtCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 10

e PO ' I Delete TMLE [ change [ Adsilion | &

NAME GARCIA, ERNESTO NAME =

streeT anoress | 10302 NW 9TH STREET CIRCLE UNIT 104 STREET ADDRESS 5

GITY-5T-2IP MIAMI FL 33172 CITY-ST-2IP a
o

TITLE VD [ Delete TITLE [JChange [ Addition E

NAME GARCIA, SANDRA NAME

steeT ancress | 10302 NW 9TH STREET CIRCLE UNIT 104 STREET ADDRESS

orv-st-zp | MIAMI FL 33172 CITY-ST-2IP

TITLE SD [ pelete TITLE [ change [ Addition

NAME LLOPIS, LUCY HAME

sTreet aporess | 2665 COLLINS AVE NO 1504 STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL. 33146 CITY-ST-2IP

TITLE [ Delete TITLE . o . L O Change [ Addition

NAME D e BT i -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-7iP .

TITLE [ Delstz TITLE [3 Change [ Addition

NAME NAME i "

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TILE [ Changa [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweted to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % ¢'A REEINNERe SGapcin o318 00t wog-20m.4361 |



