SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AbGljST 7:1!96.
AMOUNT DUE ON QR BEFORE 8/7/86: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPRQFIT FLORIDA DEPARTMENT OF STATE It g N
CORPORATION Sangra B Mortham G2,
ANNUAL REPORT Secretary of Slale T f’.} ,t.: 5'!; H

DIVISION OF CORPORATIONS

1996 E iy T
DOCUMENT # NS el AlLd e Al

1. Corporabon Name TN »1

Es1 10

b P RY THEATER, INC, OO0 2
MARTI ARTISTIC REPRETO y I:JU.'-f’lEir"BEEam‘:‘EE;:?-'Ulam
w70, B (U,
Principal Place of Businass Mailing Address
12864 BISCAYNE BLVD,. P. 0. BOX
#193 545972
NORTH MIAMI , FL. 33 181 3. Date IncorporBated or Céuaelmed 3a. DaleBol Las‘:F;aporl
12/0 1 0 1 1
2. Poncipal Piace of Busugessh A 2a, Jna f;!erﬁt Z & ASS DC IATES & & Num,:}er / 2 4 App!ieg Fsor5
2 #20 S.W. vth. Ave. 26 1619 S, W. 67th. Ave. 65-0094545 Not Apptcable
rm Sulte, Aol 4. elc Eﬂ Sulte. ApL ¥, etc 5. Certificate of Status Desired W s%;za::ji:;%nal
City & State City & Stat, o . i — } o
n] MIAMI, FL, ) Miami, FL. ottt oo 850 ey B
. Zp Couniry Zip Counlry 8. This corporation has liability or inlangible tax under s. 199 032,
24] 32130 25] USA 28] 33144 3] USA Fiorida Slalutes Oves §ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisisred Agent
81| Name -
CAPOTE ALBERTO E.
CUEVAS, ANTONIO 83| Soe Ageiess 1.0 Fox Namher 5 Mol Accariabie
12864 BISCAYNE BLVD., #193 C70 PEREZE ASSOTTATES -
NORTH MIAMI, FL. 33181 » 1019 S.W. 67TH. AVE.
USA 8af Gi Zip Cod
Y MLAMI FL | ‘93754

11. Pursuant to the provisions of Sactions 617 0502 and 617.1508, Florida Statutes, the ahove-named corporabon submils this statement for the purpose of changing its reqgisterad
olfice or registered agent, or bath, in the State of Flonda. Such change was authorized by lhe corporation's board of directars. | hereby accept the appointment as registerad

agent. 1 am lamilar with, and a pt the abhgatiops ol, Section 617.0503. Flonda Statutes

SIGNATURE A

Slgnatura typea & pnted o

" rea o red agen: arc e 1 apploanlc (HOTE Rogmmred Agent signature ey red when e nslatng) DATE

12 OFFICERS AND DIRECTORS . 13 AD‘DiTIONS,fCHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [N DELETE 1UTITLE UTR7PRES [ TChange [ X Addition
NAME HONEA, ANTONIO C 12 NAME ALBERTO E, CAPOTE

swerraooress | 12864 BISCAYNE BLVD. 13STREET ADDRESS 420 S.W. BTH. AVE.

CITY-S1- 2P NORTH MIAMI, FL. 33181 USA ssonv-si-ze | MIAML, FL. 331%

TILE >10 X DECETE 21 10LE DITR7VIP [JGhange X Adation
NAME MASTELLA, ALICIA E 32 NAME LUIS SABINES

sweraoeess | 420 S.W. BTH, AVE, 2.3 STREET ADDRESS 1417 WEST FLAGLER STREET

Ty ST 2P MIAMI, FL, 33130 L 2 40TY-5T- 2P MIAMIL, FL, 33135

TLE D i T OEETE favime DIRASEC [JChange L Adaron
NAME CUEVAS, DIEGDO M 22 NAME JOSE M. MARQUEZ

swerraooress | 9200 E. BAY HARBOR DRIVE 23 SIRLET ADDRESS 782 N.W. LE JEUNE ROAD #548
arvsize | BAY HARBOR ISLAND, FL. 33154 Baicivsore MIAMI, FL. 33126

TIRE [T oECETF 41T DITR/TREAS [ TChange LK Addition
NAME 4 2 NAVE MIRIAM ALFONSO

STREET ABORLSS 43 STREET ADDRESS 2151 S.wW. 122 COURT

O-57- 2P A40I[Y-§1- 2P MIAMI, FL. 33175

1ML [T DELETE 5 1TTiF DTER [ TCrange X Addition
NAME 52 NAME MARIA C. LUQUE

STREET ADDRESS sasiectanoness | 8868 S.W., 9TH. TERRACE

CiTY-SE-2P 540ITY-51-2IF MIAMI, FL, 33174

TITLE [T DELETE §1TINLE [Jchange T TAdditio
NAME 52 NAME

SIRELT ADDRESS &3 STREET ADORESS

CTy-ST-21P EACITY-ST- AP

LY

14. | do hereby certly thal the information supplied with this fiing is votuntarily furnished and does not quaiify for the exemplion stated in Section 119.07(3)(k). Florda Sautgd |
turther certify that the information «ndicated on this annwal reporl or supplementa’ annual repart is trye and accurate and that My signature shall have the same legal effect as (f
made under aath, that | am an oficer or director of the corparation or the recever ar truslec empowered to execule this repaort as required by Chapler 617, Floriaa Statu’es, and

that my name appears in Block 12 or Block 13 if changed, or on an altachment wilh an address
sioNaTURE: x, /7 L afo oo N /j//’%% ﬁ"f/)-"‘?iff‘ff

"x_‘él NATURE AND TYPED OR PRI ED NAME GF SIGNING OFFICER OR DIRECTOR Dyt e Fruc v &

CR2E037 (3/96)

~



