-

~ 2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

| ——y i
TDOCUMENT # N33141 Apr 11,2001 8:00 am ’
et ecretary of State
HISPANIC THEATER GUILD CORPORATION 04-11.2001 90018 030 570,00
Principal Place of Business Mailing Address
2101 SW 8 ST PO BOX 141452
MIAMI FL 33135 MIAMI FL 33114-1452
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650131464 /' ["not Appicatie
Zip Country Zip Country " , $8.75 Additional
o | 5. Certificate of Status Desired E/ Fee Required
- 6. Name and Address of Current Registered Agent . __._l.~.~ __ — 7.-Name and-Address of Now Reglstered Agent” ™~ 1T
T T Name
treet Add P.O. Box Number is Not Acceptable
MARTELL, PEDRO, PA Str ress ( ox Number | ptable)
717 PONCE DE LEON BLVD
#319 Ci Zip Code
MIAMI FL 33134 ity - FL | 2%
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or poth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE T 1 oelete TILE [Jchange [ Addion | S
NAME GOMEZ, MARIA ELENA NAME 2
STREET ADDRESS | 7520 SW 93 AVE STREET ADDRESS N
CItY-ST-2IP MIAMI FL ; CITY-ST-2IP 2
(4]
TE D (] Delete e O Changs [ Addiion | &
NAME CASANOVA, MARCOS NAME
STREET ADDRESS | 5034 SW 140 CT. STREET ADDAESS
|~ CTY-ST-2Pa = | MIAMI-F L= . — - LGTY-ST-2P - e oL T S —~ e A
TLE P T Delete TME [ change ] Addition
NAME SANCHEZ, RAMON NAME
sTReeT ADoRESS | 3102 GRAMADA BLVD. STREET ADDRESS
CITy-ST-2IP CORAL GABLES FL CITY-ST-2IP
TME VD ' 7 Delete TITLE [J Change [ Audition
NAME MARTELL, PEDRO NAME
smeer ADDRESS | 717 PONCE DE LEQON BLVD STREET ADDRESS
CITY-ST-ZIP MIAM! FL CITY-ST-2IP
TITLE S 2 Delete TMLE [Jchange [ Addition
NAME CASTIELLO, ROSA NAME
STREET ADDRESS | P O BOX 141287 NA STREET ADDRESS
CITY-5T-21P CORAL GABLES FL CITY-5T-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-81-2IP
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 infarmation
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 empowared to execute thjzreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachnent with an address, with all other like e were: /
o T4 Ta T e =rrn 6[ 7/0/
SIGNATURE: égw‘-‘/_- AT
SIGNATURE AND TYPED COR PRINTED NAM}JF SIGNING OFFICER OR DIGECTOR Date Daytirne Phone #




