FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

poration Name

POCUMENT # N33141 (5)
HISPANIC THEATER GUILD CORPORATION

IGHIA

Principal Piace of Business

Mailing Addrass

A

| 5004 8W 180TH COURT PO BOX 141452 3. Date Incorporated or Qualifisd
| MIAMY FL 33175 MIAMI FL 33114-1452 Ty
s 07/07/1989
4. FEI Number Appflied For
65‘01 3 1464 Not Applicable

-2 Principal Place of Business

2a. Malling Address

. Certificate of Status Desired

O $8.75 additional

2 28] Foe Required
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Bo
;] E] Trust Fund Contribution Added to Fees

City & Slate
23)

City & State

28]

7. |s this nonprofit corporation 8 homeowners assoclation?
[ ves No

Zip Country
24 m

Zip

20]

Country

8. This corporation owes or has paid the current year Intangible

Personal Praperty Tax due June 30. [ Yas [ONe

9. Name and Addreas of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
& MARTELL, PEDRO, PA 82| Streot Address (F.0. Biox Number 1s Not Accepiable)
5 717 PONCE DE LEON BLVD
B #319 63
MAMI FL 33134 8a| Ty FL Issl Zip Codo
{
g 11, Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florids Sialutes, the above-named corporation submils this staterent for the purpose of changing its registered

office or registered agent, or both, in
agent. | am familiar with, and accept

SIGNATURE

the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appeintment as registered
tha obligations of, Saction 617.0503, Florida Statutes.

Signatwe, typed o printed nama ol Jegistered agenl and titke H applicablo

(NOTE- Registerad Aganl signature required when reinstating)

DATE

OFFICERS AND DIRECTORS | EE ADDIIONS/CHANGES 1O OFFICERS AND DIRECTORE TN 12
T [J DeceTe 11 T0LE [Jchange  ¥_J Addition
GOMEZ, MARIA ELENA 1.2 NAME 4
7520 SW 93 AVE 1.4 STREET ADDRESS
MIAMI FL 14 CITY-51-2P o
. D [Joecere 21TLE [T Crange [T Addition
a | e FONDEVILA, MARIANO 22NAME
ﬂa smeeraporess | 1 ALHAMBRA CIRCLE, APT. 503 2.3 STREET ADDRESS
g |emy-st-ze CORAL GABLES FL 2 40ITV-ST-2
Fof me D [ oeLeTe 31 TOLE [ changs [T Addition
O] e CASANOVA, MARCOS 32NAME
1| smeevaooress | 5034 SW 140 CT. 33 STREET ADDRESS
MIAMI FL 34.CATY-ST-2P
P T petete 41THLE [T Chenge T2 Addition
SANCHEZ, RAMON 4.2 NAME /
3102 GRANADA BLVD. 4.3 SIREET ADDRESS
CORAL GABLES FL 44 CITV-S5T-2P -
VD [ peLeTE S.ITIILE i L) Change 1] Adgition
MARTELL, PEORD 52 NAME
17 PONCE DE LEON BLVD 5.3 STREET ADDRESS
MIAMI FL 54 CITY- 5T-2
] [ ewere 6.1TILE [T change ] Addition
CASTIELLO, ROSA 6.2 NAME
steeeranpress | PO BOX 141287 NA 6.3 STREET ADDRESS
;| cmv-srze CORAL GABLES FL I 6.4 DITY-5T-2P

SIGNATURE:

MARIA

3/2@7 bos)

14. | hereby cedifg thal the information supplied with this filing does not qualify for the exemﬁtion stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and t
officer or director of the corporation or the receiver or frustee empowered 1o execute this report as re

Block 12 or Block 13 if chgnged, or on an allac?é‘ment with an &

at my signature shall have the same lagal effect as if made under oath; that t am an

ujred b plar 617, Florida Statutes; and that my name appears in

& 2~
2 S L6/-7550

Apr 10 1998 8:00am
Secretary of State

CR2EC37 (10/97)



