“.-= v - FILE NOW: FILING FEE IS $61.25 - FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Marris Jan 28, 1999 8:00am
ANNUAL REPORT ‘Secretary of Sate Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # N16547

1. Corporation Name

. TEATRO DE BELLAS ARTES, INC.

01-28-1999 90020 008 *###6].25

Principal Place of Business ] Mailing Address .
2173 §W. 9TH STREET o : 2173 SW. 8TH STREET '
MIAMI FL 33135 - ] : MIAMI FL 33135
2. Principal Place of Business 2a. Mailing Address 7 3. Date Incogoraled or Qualifed
21 S 26 08/27/198 ‘
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number . Applied For
zl L P o 59-2733727 ' Not Applicable
City & Stat City & Stat .
ity a e‘ : R tty ® . 5. Certifcate of Status Desired ' [ $8 75 Additonal
E‘ A 2_5| Fee Required
Zip } quntry Zip ' Country ) 6. Elaction Campaign Financing o $5_00 May Be
m ) [2_5] E] [3—01 Trust Fund Contribution | Added to Fees
9. Name and Address ‘of. Current Registered Agent . : $0. Name and Address of New Registerad Agent
eoE e ’ 81| Name . '
GUNZALEZG‘WREU-A R 32| Strest Address (P.O. Box Number Is Not Acceptable)
- 626 EAST 51'ST ™ - 2 - a
HALEAHFL -. - - 83

84| City 85| Zip Cods
R I LR T A AT N eq iRy ML TR, FL Sy B R L4t

11, ;Pursuant to the provisions of Sections 617.0502 and 617 1508 Flonda Statules the above-named corporatlon submlts thls statemem for the purpose of. changlng its’registerad
““office of registered agent, or both, in the State of Florida.'Such change was authorized by the corporation's board of dlrecior X Iihereby accapt thp appomtment as reg:siare ;

agent. 1 am familiar wnh and accapt lhe obligations of, Saction 617.0503, Florida Statutes RN s

SIGNATURE :
Signature, typed or printsd nama of regisiared agent and titie o applicabls. (NOTE Rogistarad Agent signatura required when rainstating) DATE

12, .o : OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE TD RS ] DELETE 1.1 TMLE D - -CJChange  [] Addition
NAME GONZALEZ, RAINIER _ | r2nwe o :
sTreeraporess| 626 E..51 ST. 13 STREET ADDRESS LT
erv-st-zp | HIALEAH FL. ) . : ACTY.ST.ZF o
TRLE VD I T ) ] DELETE 24 TILE ' i . [OChange  [JAddition
NAME GONZALEZ, MIRELLA Z2NAME '
streeT ApoRess| 626 €. 51 ST R ' 7 Fa3STREET ADDRESS
orv-stzr |HALEAHFL . . . 7 2.4 CITY-ST-2P

SD . " [ DELETE 31 TIE ClChange L1 Addition

£/ BARCENAS, CONCEPCION. 22
2173:SW'8TH ST ) 33 STREET ADDRESS

ervisr ze S5 | MIAMI FL ‘ ] 34.CITY.ST-2ZF . : . = :

TME o . N . [ DELETE 41TME » : [JChange [ Addition
PANE, =20 5 a S T ER 4 ZNRME L : ‘

STREETADDRESS|-. - . -. ) Ce e " @ 43STREET ADORESS SR

CITY-5T-2P e - 4.4 CITY-ST-ZIP RO S ST 3 A

TME o o : 1 DELETE 54TME . : OChenge  [J Addition
NAME ‘ ‘ 52 NAME ) ) ‘
STREETADDRESS [ |, - . 5.3 STREET ADDRESS ‘

CITY-ST-ZIP 54CITY-ST-ZIP : . . . _
TMEe [ DELETE 64 TITLE L . .-+ [JChange .[JAddition
NAME B2NAME A

STREETACORESS] * 5.3 STREET ADDRESS

CITY-ST-2ZP ™~ £4 CY-ST-ZP

14. | hereby cerhfy that the lnfon'nahon supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on;this annual'report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or difector. of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block-13 if changed, or on an attachment wiigh address, with all o ’ ike empowered

e,

CR2E037 (11/98)

ED ;Iu!ﬂ‘i : 305MM



