FILED
' 2004 NOT-FOR-PROFIT CORPORATION Mar 18, 2004 8:00 am

| ANNUAL REPORT Secretary of State

DOCUMENT #N29617 . "~ - - . 03-18-2004 90035 043 ****61 25
1. Entity Name : - o -,
MARTI ARTISTIC REPERTORY THEATER ING, . L. -
Principal Place of Business Mailing Address K .
420 SW. 8TH AVENUE 420 SW. 8TH AVENUE ' 3 g U “18“6
MIAMI, FL 33130 US MIAMI, FL 33130 &S
e HII!HI\I\I\\I\I\I\\llﬂlﬂﬂﬂ\II!I!IUI)IHI(IHIIIHI)INIIIMI\IHII?

S;JlteAl#etc"-—‘ == g&% A‘gt'#"ém““'b‘— Sto———= — TR i —

P | 02252004 Chg oy CReEGS? (10103)
202 202
City & Slate ™ , City & State 4. FE! Number Appied For
Miami, FL _ Mi-ami,—FL 65-0094545 Mot Applicable
7 & i Gountry - ap Country - 2 5. Certificate of Status Desired 0 $8.75 Additional
33130 .82 33130 U.S.A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
iName .

CAPOTE, ALBERTO E

_’P_a.m_a__Es.ther_La
420 S.W. 8TH AVENUE : YRSy O BpdemE Na @f R'??'e’ 202

MIAMI, FL 33130

City « . . = 7 — Zip Code
Miami FL | 33130
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M ’7;"? é 5/4126 ‘D/fl'ec #C?E . 0'73 0&3/& 1/

Slgnature. typed of prir{ed me ol registerad agent and litle if applicable. (NOTE: Registered Ageni signature reguired when reinsiating) ! DATE
=" " Filing Fee is $61.25 . 9. Election Campaign Financing $5.00 May Be . " Make check payableto - -
Due by May 1, 2004 Trust Funid Centribution. O Added to Fees Florida Department of State
4 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D N Delete TILE [ change  [J Addition
NAME CAPQTE, ALBERTO E HAME X
STREET ADDRESS | 420 S.W. 8TH AVENUE . STRECTADDRESS | - - : oo T
CITY-8T-2IP MIAMI, FL 33130 Ciry-ST-2IP J
TITLE . |B (R pelete TITLE O Crange l:l Addion
NAME MARQUEZ, JOSE M ‘ NAME - e e e S =S
STREET ADDRESS | 782 N.W. LEJEUNE RD., #548 STREET ADDRESS
cry-sT-2p | MIAMI, FL 33126 CTY-ST-2IP ’
e D Woke . § me O change [ Adaition
HAME NUNEZ, CELIA M NAME e
STREET ADDRESS | 782 N.W. LEJEUNE RD., #548 STREET ABDRESS
eImy-ST-2IP MIAM!, FL 33126 ) CIY-57-2P
TLE D [ Delete TIRLE 33 Change [ Addilion
S s | 420 S0, BT AVENUE ovaross |00 S.W. 1st St. Suite 202
oStz | MIAMIL FL 33130 7 vt | Mramis F1733130 o
TITLE , O Delete TME .. O han B Addition
o Mario Carbonell - 900 S.W. 1st St. Suite 209
STREET ADDRESS sTREETADDRESS | Miami F1. 33130
CITY-5T-2IP CITY-5T-2P Dlrecf:or .
TILE . 1 Delete TME 9.0 0 S.W. 1st St. Suitdlthne Addition
NAME Norma R. Alvarez - Hatte Director 202
STREET ADDRESS STREET ADDRESS ] .
GiTY-ST-TP CIY-5T-2IP Miami, Fl. 33130

12 ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information

'+ indicated on this report or supplemental 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 emppwerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
; f changed, or on an attach t wnh an address/Ayith all other like empowered.

. J2n.2 g\,/aza \D,recjlof“ 675/0"9/)6/ Gog)sur 194

SIGNATURE:
'PED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AND




