2001 UNg'ORM BUSINESS REPORT (UBR) FILED

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90099 042 ****51 .25

DOCUMENT # N16547

1. Entity Name

TEATRO DE BELLAS ARTES, INC.

s

-

:

Principal Place of Business

2173 SW. 8TH STREET

Mailing Address

2173 SW. 8TH STREET
MIAMI FL 33135

AByugour

MIAMI FL 33135

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
~ 59’2733727 Not Applicable
Zip Country Zip Country o : $8.75 additional
5. Centificate of Status Desirad O Feo Required
i| e, - e 6. Name and Address of Current Registered Agent L — .. 7- Name and Addrass of New Registered Agent. . . . [ ..
’ Name -
Street Address (P.O. Box Mumber is Not Acceptable
GONZALEZ, MIRELLA (P-0. Box prav'e)
626 EAST 51 ST
HIALEAH FL :
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 * Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 -
TITLE 10 O Delete TITLE [ change ] Addition _8_
NAME GONZALEZ, RAINIER NAME 2
STREET ADDRESS | 626 E. 51 ST. STREET ADDRESS 3
CiTY- ST-2IP HIALEAH FL CITY- 5T-2P &
o
TITLE VD 3 Delete TILE [ Change [ Addition %
NAME GONZALEZ, MIRELLA NAME
STREET ADDRESS | 626 £. 51 ST oL STREET ADDRESS
orv-st-ak- [ HIALEAH-FL-- - - - T T s TR - o i e |
TILE sD N Delete F TITLE [ change [T Addition
NAME BARCENAS, CONCEPCION NAME
STREET ADDRESS | 2173 SW 8TH ST STREET ADDRESS
CITY-ST-21P MlAMl FL CITY-ST-21P
TILE O telete TITLE SiD O] Chenge [ Addition
NAME NAME Ronn Ld GON'Z.A ch
STREET ADDRESS streeTAnoRess | @ € & ) S‘f.
CITY-5T-ZP CIm-S1-2Ip Hialenah, FL
ML [ Detete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IF
12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or suppiementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to cute this report a uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biogck 11 if
changed, or on an attachment with an,addre: ith all of
/’ LRSS [r'
SIGNATURE: )M: icel(TG 0 Nézw A ﬁ// (500 )73~ W‘/f
- L. S NATUFIE AND.TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ ﬁ)awme Phone #

—-—5’-—-;—1._—-._.._-‘.7_ e ——



