FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 08:00 AM

DOCUMENT # N29617 Secretary of State
. Entity Narry
}\J'IIE\IIQ?TI A§T|ST|C REPERTORY THEATER, INC. "
Principat Place of Business ) : ) M:;iling :ﬂ»dd;.;ss ) _ B
900 SW 15T 5T, 900 W 15T ST.
MIAML FL 33130 US MIAML FL 33130 U8
ST T e 04112005 No Chg-NP CR2E037 (10/03)
DO NOT WR‘TE |N TH'S SPACE 4, FEI Number Applied For
. o o 65-0084545 ] 7 | _[tlot Appliceble
E 5. Cerlificate of Staus Desired [ ,g&gfq&ff;"“””
6, Name and A:ﬁre?s’éfﬁiﬁ‘ntim!isﬁ?ud Agant L i '" T T

500 SW (ST 5T., SUITE 202 DO NOT WRITE
MiAaMIL, FL 33130 1N TH[S SPACE

&. The abave named entity submiis this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. 1am familiar with, and accept
the obligalions of ragistered agent.

SIGNATURE — — - — e e
Sipnatws, ypad ar prmted name of regisitred agent And 2k f mppheabie. (NOTE: Asgislored Agen: signaiure reqursd whien renstanngy 0ATE
Filing Fee is $61.25 §. Eleciion Campaign Financing $5.00 may Ba
Due by May 1, 2005 Trust Fund Contributior:, 0 AddedtoFees
10. ___ OFFICERS AND DIRECTORS ____ ' R . i
TITLE s
HAME LAZO, TANIA ESTHER
SIREET ADDRESS | 900 SW 18T ST., SUITE 202
CiTY-ST-27 MIAMI, FL 33130 — N EJUQ}QJ_}DE}‘SQSSS II"" i ’
me|D 0504/ 05-801 26003 £1.25
NAMZ CARBONELL, MARIO
STREETADDRESS © 900 S.W. 15T S7., SUITE 202
oIy -§1-2P MIAMI, FL 33130
TILE D
HAME ALVAREZ, NORMA R .
STREETADDRESS | 900 S.W. 18T ST, SUITE 202 oL . .
CITY-§7-2P MIAMI, FL 33130 Do NOT WRITE
HiLE
i IN THIS SPACE
STREET ADDRESS
CITY-SY-2P
TIILE - -
NAME
STREET AGDRESS
CITY-S§T-2P
TILE B T
NAME
STREET ADDRESS
CTY-S7-2P

12. | hereby certify thar the information supplies with this'ﬁung does nol qualify for the exemption stated in Section 119.07{3)0. Florlda Statutes. | further certify that the information
mndicated on this report oy supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directar

of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapler &17, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed. or on an attachment with an address, with all other Tike empowered.

SIGNATURE:

HGHATUAE AND TYFED OF FRINTED NAME DF SIGNING OFRCER OR DIRECTORN
]




