‘.

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N29617

1. Entity Name

MARTI ARTISTIC REPERTORY THEATER, INC.

.,

May 20, 2002 8:00 am|
Secretary of State

05-20-2002 90052 003 ****5] 25

Mailing Address
420 3.W. BTH AVENUE

Principal Place of Business

420 S.W. 8TH AVENUE

MIAMI FL 33130 MIAMI FL 33130
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE o
1 3 -
City & State City & State 4. FEI Number Applied For
- 65'0094545 Not Appflicable
ap ounity Zip Country 5. Certificate of Status Desired [ $8'75 AlddIlIOHBJ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPOTE, ALBERTO E Street Address (P.O. Box Number is Not Acceptable)
420 S.W. 8TH AVENUE
MIAMI FL 33130
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
e
SIGNATURE
Stgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent sighature reguired when reinstaling} DATE .
- - - - T TR + T = £ o= - i e e it TN e e T e - -
. 9. Electicn Campaign Financing $5_00 May Be Make Check Payame to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE Ochange [ Adgditon | 5
NAME CAPOTE, ALBERTO E RAME [}
sTREET ADDRESS | 420 S.W. 8TH AVENUE STREET ACDRESS cg
orv-si-2P | MIAMI FL 33130 CITY-ST-2P ﬁ
TITLE D [ pelete TITLE T cChange  [J Addition |G
NAME MARQUEZ, JOSE M NAME :
STREET ADDRESS | 782 N.W. LEJEUNE RD., #548 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
TIME D O Delele TILE [ change [T Addition
NAME NUNEZ, CELIA M N Y
streer AoDRESS | 782 N.W. LEJEUNE RD., #548 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33128 CITY-ST-ZIP
e DPS ] 1 Delete TITLE Ol Change  [J Addition
NAME MORRERA, ONIX NAME
STREET ADDRESS [420 S.W. 8TH AVENUE ) STREETADDRESS | ) ) e e s
CrY-ST-2°F _ IMIAMI.FL- 33130 = e oo B e B e e -
TILE D O pelete TITLE [] Change T Acdition
HAME SABINES, LUIS NAME
STREET ADDRESS | 420 S.W. 8TH AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33130 CITY-S1-2IP
MLE D O Delete TNLE O change [ Addition
NAME CAPOTE, ALBERTO NAME
STREET ALDRESS 420 S.W. 8TH AVENUE STREET AODRESS
arv-s-20 | MIAMI FL 33130 CITY-8T-2IP

12. I'heigby certify that the information supplied with this filing does not qualify for the exemption stat

indicated on this report or supplernental 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 10 execute this report as required by Cha
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AMbeHoIET EabARXOLLRE

) oo/ f20

ed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pter 617, Florida Staiutes; and that my name appears in Block 10 or Biock 11 if

02 @8)s45- e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR

Data Davtime Phona #



