2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29617

1. Entity Name

MARTI ARTISTIC REPERTORY THEATER, INC.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91383 042 ***%5] 25

é

Principal Place of Business

Mailing Address

420 S.W. 8TH AVENUE 420 SW. 8TH AVENUE
MIAMI FL 33130 MIAMI FL 33130
us us

2. Principal Place of Business

3. Mailing Address

'Suite,"Apt.#‘e.lc. R

Suite, Apt. #, etc.

[ CHECK HERE IF. MAKING-CHANGES

A A

CAPOTE, ALBERTO E
420 S.W. 8TH AVENUE
MIAMI FL 33130

City & State City & State 4. FEI Number m Applied For
Not Applicable
Zi Count Zi Counti it
P ouny P ouriry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signaturs, typed or printed name of ragistared agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

o e

e e e m e

. SRR, T AT S s r e

FILE NOW: FEE IS $61.25

9. Election Campalgn Financing

$5.00 May Be

B el T e — I S

Ma-lke Check Payabie to

—~

Trust Fund Contribution. a Added to Fees Florida Department of State
&
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE. D . 1 Dekete TITE [JChange [ Addition
NAME CAPOTE, ALBERTO E NAME
sTreeT aooRess | 420 S.W. 8TH AVENUE STREET ADDRESS
CITY-5T-2P MIAM! FL 33130 CITY-ST-ZPP
THLE D [ petete TITLE [ Change [ Addition
NAME MARQUEZ, JOSE M NAME
streer apDRzss | 782 N.W. LEJEUNE RD., #548 STREET ADDRESS
Cry-S7-2P MIAMI Fi. 33126 ciy-$1-2P
TIMLE D 3 Delete TITLE [ Change [ Addition
NAME NUNEZ, CELA M NAME
srrerT anoRess | 782 NW. LEJEUNE RD., #548 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33126 CITY-ST-2IF
TITLE oPS [(FDeiste TILE DIREcTOR [ Change wAddition
NAME MORRERA, ONIX . _NAME : | o
|~ TheETATORESS | 4207 S W 8TH AVENUE s aoness | 1 a0t € sFher L'a_ z O
omv-st-ze | MIAMI FL 33130 cvste | 420 Su) Prve. Miami . FA 33130
TITLE D HDetete TITLE [ change [ Addition
NAME SABINES, LUIS HAME
steet a0oress | 420 S.W, 8TH AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33130 CITY-ST-7IP
TITLE )] [ feletz TITLE [ change [ Addition
NAME CAPOTE, ALBERTO NAME
sTReeT aocress | 420 S.W. 8TH AVENUE STREET ADCRESS
CITY-ST-2IP MIAMI FL 33130 CITY-5T-2IF

of the corporation or the receiveper trustee
changed, oron an a hmi@%
© r -
ﬂ x SIGMA]

SIGNATURE:

UR

With-all other like empowered.

E BEQUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 dirsclor
Q:&?d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
S8,

£ /29/03. (305545 9800

iRl R TT I E & B 1E wrr i = £ o A RRC Mt

—

[

CR2E037 (10/02)



