2000 UNIFORM BUSINE$S REPORT (UBR)

FILED

DOCUMENT #
DOCA N33141 Mar 14, 2000 8:00 am
HISPANIC THEATER GUILD CORPORATION Secretary of State
03-14-2000 90072 016 ****70.00
Principal Place of Business Mailiné] Address
5034 SW 140TH COURT PO BOX 141452
MIAMI FL 33175 MIAMI FL 331141452
- us
e oo _ | AR R IR
9—]0/ S, 5757'— = T 0
S‘ui.\e. Apt. #, etc. Suitél. Apt. #, etc, DO NOT WRITE IN THIS SPACE —— .
City & State ' City l& State 4. FEI Number Applied For
M !/, FL. . 65'01314&47\‘ ) Not Applicable
Z% 31> 5’ E}ousm'ry;‘ Zip Country 5. Certificate of Status Desired |ﬁ ?g'gguﬁiﬂﬂmal
6. Name and Address of Current nggistere& Agent 7. Name and Address of New Registered Agent
‘ Name
MARTELL, PEDRO, PA Street Address (P.O. Box Number is Not Acceptable)
717 PONCE DE LEON BLVD
#319 - ‘
MIAMI FL 33134 City FL [ 2 Code

B. The above named entity submits this staternent for the purpdse of charging its registered office or registered agent, ar both, in the state of Florida.

LR 1Y

SIGNATURE :
Slgnature, typed or printed name of registared agant and titla if applicable. (NOTE. Registered Agent signafura required when rainstating) DATE
- : e e e o
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check payable to
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State

10. OFFICERS AND DIRECTORS | I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10

TinE T © O Gelete THLE Dchange [ Addtion |

NAME GOMEZ, MARIA ELENA NAME g}

STREET ADERESS | 7500 SW 93 AVE , STREET ADDRESS o
L OITY-31-2P MIAMI FL ‘ . CITY-5T-71p §
I Tme D " O Delets TITLE [Jchange [ Addition | S

NAME CASANOVA, MARCOS NAME

STREET ADDRESS | 5034 SW 140 CT. SIREET ADDRESS

CIy-sr-2IP MlAM' FL . CITY-ST-2IP

TME P " G Delete TITLE ) (1 Change [ Aadition

NAME SANCHEZ, RAMON NAME

STREET ADORESS | 3102 GRANADA BLVD. STREET ADDRESS

CITY-ST-ZiP CORAL GABLES FL CITY-ST-2IP

TITLE \}D [ Dalate TME [JcCtange [ Addition

NAME ‘MARTELL, PEDRO NAME

STREET ADDRESS | 747 PONGCE DE LEQON BLVD e L STREET ADDAESS

CITY-ST-2P o —- ‘MAMF-FLI— - ' CITY-5T-2IP

TILE S [ Delete TILE [ change  [J Addition

NAME CASTIELLO, ROSA HAME

STREET ADDRESS | P O BOX 141287 NA STREET ADDRESS

CITY-ST-2IP CiTY-$T-2IP

CORAL GABLES FL : |

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-57-21P CITY-ST-2IP

12. | hereby certify that the infq?mation supplied with this filing dbes not qualify for the exemption statad 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 director
of the corporation or thé receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwith an address, with allether like empcwere
N T 24, e0=27-109

Wi
SIGNATURE AND TYPED OR PRINTED NAME PF SIGNIMG OFFICER OR DIRECTOR 4 I Dae Daytrneg Phone #

SIGNATURE: - 4




