2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N16547

1. Entity Name

TEATRC DE BELLAS ARTES, INC.,

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90231 024 ****g] 25

Principal Place of Business

2173 S.W. 8TH STREET
MIAMI FL 33135

Mailing Address

2173 S.W. 8TH STREET
MIAMI FL 33135

2. Principal Place of Business

3. Mailing Address

il

TGONZALEZ, MIRELLA
626 EAST 51 ST
HIALEAH FL

Suite, Apt. #, elc. Suite, Apt. #, elc, MOORE CRZE037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2733727 Not Applicable
Zp Country 7ip Country 5. Cortficate of Status Desied [} $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptabie)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agent and litte if applicabla. (NOTE: Registered Agent signature required when reinstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE [JChange [ Addition
NAME GONZAILEZ, MIRELLA NAME
sTeeT Aporess 626 E. 51 8T STREET ADDRESS
grv-sze |HIALEAH FL CITY-$T-ZIP
e SD 1 Oelote e ClChange  [J Addition
NAME GONZALEZ, RONALD HAME _
STREET ApoRess | 626 E 51 ST STREET ADDRESS -
grv-st-ap (HIALEAH FL CITY-ST-2IP
TILE D [ Defete TITLE [Jchange [ Addition
NAME _|/GONZALEZ, MANUEL _  _ - NAME_ _ .. e L e e
STREET ADDRESS | 626 EAST 51 §T STREET ADDRESS
CIFY-ST-21P HIALEAH FL CITY-ST-2IP
TLE 1 Deteta TILE [ Change  [J.Addition
NAME NAME -
STREET ADDRESS STREET AGDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-ZIP
TMLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P

. with all other like empg

red.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supptemental 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gttachment with an addre;

SIGNATURE

20V
5 AV OV /V

/
LSIGNATUHE AND TYPED OH PRINTED NAM#F SIGNING OFFIqu OR DIRECTOR

Loy

Daytime Phone #



