SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897 FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $81.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO HElIHSTATE: $236.25).

CORPORATION FLORIOA EFARTENT O STATE Jul 30 1997 8:00am
ANNUAL REPORT

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N29617 (0)

1. Corporation Nama

MARTI ARTISTIC REPERTORY THEATER, INC.

VTR

420 S.W. 8TH AVENUE % PEREZ & ASSOCIATES
3:‘ M FL 33130 :‘T&f ::_’ 36;1‘2: AVENUE DO NOT V\(BITE IN THIS SPACE
3. Date Ié\f:&;}cirstaeg or Qualified 3a. DE‘% 7; gﬁigg%mn
1
2. Principal Place of Business 2a. Malling Address 4, FEI Number Appliad For
;ﬂ m CA EREL F ALLoC - 65-0094545 Not Appticable
E Sulte, Apt. #, etc. ;-I /S,‘lg;;} *Eb o2 (f‘yl . 5. Coerlificate of Status Desirad O $?=;:5R::tﬁ:}£nm
_551 Clty & State ;a"] Equj‘f State , /:€ ) 8. ?ec:i:n %agg;ig; F;inanclng O if;aogtmgy Bs
/ rust Fun ricution lod 10 Faes
2i Count Zi Count i i | i
. = Il R I s iaseniirs el i
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent *
B1 Name/?é&f;gfé’-&’ﬁf&f
gA:gJEEé :.‘IBERTO IiTES 82 S1ree&A}dre&;éP} ) B gur:zar T3 Aoseniable)
ASSOC 4 .
1010 S.W. 67TH AVENUE B 220 sp) 2 S
MIAMI FL 331“ : 84| City 85| Zip Code
. A2 AP FL " 23/~

1. Pyreuant to the provislons of Seclions 17,0502 and 617.1508, Florida Statutes, the above-namad corporalion submils this statemant for the plrpose of changing His reglstered
office or ragistered agant, or both, in the State of Florida, Such change was authorized by tha corporation’s board of directors. | hersby accept the appeintméent as registered

agent, | am famijiar withrand accept { bligations of, Saclion 617.0503, Florida Statutes.
SIGNATUREX £ 7/26//4 /
Blgnature, pint of reglslared agent and title H applicable {NOTE: Registered Agant signature required when reinstating) DATES 7

CR2E037 (4/97)

12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
RN T P T.J OFLERE 11 TILE [ Change ] Aadition
- | e CAPOTE, ALBERTO E 1.2 NAME
¢ | smeernopness | 420 S.W. BTH AVENUE 13 STREET ADDRESS
CTY-ST- 2P MIAMI FL 33130 14 CTY-ST-2IP
me D [ oeieTe 21 WILE TT Change 11 Agotion
NAME SABINES, LUIS 22 NAME
smeeraponess | 1417 W, FLAGLER STREET 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33135 2.40ITY-5T- 2P
T ] Im)iEGa a1Tne [T Change [T Addition
HAME MARQUEZ, JOSE M 32 NAME
smecTaooness | 782 NW. LE JEUNE ROAD, #548 3.3 STREET ADDRESS
* | env-gr-ze MIAMI FL 33128 34 CITY-ST-ZP
v e iR [T DeLee AV TITE O Change L] Addition
NAME MIRIAM, ALFONSO 4.2 NAME
swReer aporess | 2151 S.W. 122 COURT 4.3 STREET ADDRESS
OTY-ST-2P MIAMI FL 33175 44 CITY-§T-21P
TMLE D BT DELETE 51 TILE [ Change 1T Addition
HAME LUQUE, MARIA C 5.2 NAME
sTReeT Aoatss | 8868 S.W. 9TH TERRACE 53 STRAEET ADDRESS
GTY. ST-29 M_LA}M FL 33174 5.4 CITY- ST- 2P
me |7 ] DECETE 6.1 TITLE L Change [T Adckiicn
NAME 6.2 NAME
STREETADoRess |, 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T- 2P

14. | do hereby cerlily that the Information supplied with this filing does not clualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. i furthar certify that the
information indicated on this annual report or su'gptemental annual report ls true and accurate and that my signature shall have the same lagal effect as if made undar oath; that
I am an officer or director of the corporation or tha recelver or trustee empowered to execute this report as requirad by Chapler 617, Florida Stalutes; and that my name

WI 2 or Bl if chanpged, or on an attachmant with an address.
Fmam eyt & 1 SIS SRTI AT IFS ™ SYIPF 2B IEPS ™% 22 N P P A N




