2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N33141

1. Enlity Name

HISPANIC THEATER GUILD CORPORATION

0072648

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90724 009 ***%70.00

Principal Place of Business

201 SW 8 ST
MIAME FL 33135
us

Mailing Address

PO BOX 141452
MIAMI FL 33114-1452

2. Principal Place of Business
Le

3. Mailing Address

AN AR R

Suite, Apt. #, etc.. |

Suite, Apt. #, etc.

GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
i
i 65'0131464 Not Applicable
Zi Count Zi t iti
- .- i " Country 5. Certificate of Status Desired $8.75 Additional
5 e e — - L Fee Required
M 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
MARTELL PEDRO PA Street Address (P.Q. Box Number is Not Acceplabie)
)
717 PONCE DE LEON BLVD
#319 : -
MIAMI FL 33134 City FL [ 2P Coce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. .

SIGNATURE

[

Signature, typad or printed nams cf registered agent and title if applicable.

[NQTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

U
Make Check Payable to
Department of State

$500 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TILE T [ Detete TITLE O chenge [ Addition | &
NAME GOMEZ, MARIA ELENA NAME =)
STREET ADDRESS | 7520 SW 93 AVE STREET ADDRESS g
omy-s-2P | MIAMI FL CITY-ST-2P o -
_TITLE . D o O palete TITLE [JChange [ Addition 5 .
NAME CASANOVAMARCOS -~ ~~—~ = e o WName .|

STREET ADDRESS | 5034 SW 140 CT. STREET ADDRESS T i R .
ormv-5T-20 | MIAMI EL CITY-ST-2P

TITLE P 2 Delete TITLE [ Change  [] Addition

NAME SANCHEZ, RAMON NAME

STREET ADDRESS | 3902 GRANADA BLVD. STREET ADDRESS

omY-sT-2P | CORAL GABLES FL CITY-5T-2P

TITLE vD (- Delete TITLE O change [ Addition

NAME MARTELL, PEDRO NAME

STREET ADDRESS | 717 PONCE DE LEON BLVD STREET ADDRESS \

ory-sT-2P | MIAMI FL . CITY-ST-2P .

TITLE s ﬂgamg TITLE = E ‘/ﬁf ] Change deftion

NAME CASTIELLO, ROSA NAME ﬂZ SreeLo L) _

streeTADRESS | P O BOX 141287 NA STREET ADDRESS | G g% r00S/

crv-s-2P | CORAL GABLES FL CITY-ST-2P ,d ) / P 33/76

TITLE O Delete TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P M CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this repart or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this rg
!l other like emp

changed, or on an atlachpaenl with an address, wit

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MALH

cred.

L

5,552_3/204 2. 205740 65T

Date Daytime Phene #




